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3 advantages... 


1 “Pr emarin” ... Effective when given by mouth 
2 “Pr emarin” ...Rarely produces unpleasant side reactions 
3 “Pr emarin” ... Highly potent 


‘Premarin’ provides an effective medium for the management of the menopausal patient. 
>rompt alleviation of distressing symptoms with comparative freedom from untoward effects 
nay usually be anticipated with this conveniently-administered natural estrogen. To these 
advantages may be added the emotional uplift which is frequently reported following therapy 
and is invariably described by the patient as a feeling of well-being...therapy with a “plus.” 
The average suggested dosage is 1.25 mg. to 3.75 mg. daily. Once symptoms have subsided, 
dosage may be gradually reduced to a maintenance level of 0.625 mg. daily or less. 


“Premarin” is available as follows: 


Tablets of 1.25 mg. in bottles of 20, 100 and 1000. 
Tablets of 0.625 mg. in bottles of 100 and 1000. 
Liquid containing 0.625 mg. per 4 cc. (one teaspoonful) in bottles of 120 cc. 


CONJUGATED ESTROGENS 
(equine) 


AYERST, McKENNA & HARRISON Limited 


22 EAST 40TH STREET, NEW YORK 16, N.Y. 
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This is the new Monitor Control for the famed Picker “Century” 


100 MA combination radibgraphic-fluoroscopic x-ray apparatus. 


lt actually performs what automatic control systems often merely 


promise. Let your local Picker representative tell you how much 


easier; how much more foolprpof it makes x-ray technical operation. 


the new 
PICKER 


} PICKER X-RAY CORPORATION 
or contro 300 Fourth Avenue, New York 10, N.Y. 
Waite M’f’g. Division, Cleveland, O. 
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ANGINA PECTORIS 


and other 
Manifestations of 


CORONARY 
INSUFFICIENCY 


The following episodes may be prevented 
by appropriately regulated administra- 
tion of a vasodilator having a sustained 
effect: 
FOR THE PERSON — 


@ who is compelled to stop and rest 
when climbing a flight of stairs. 


‘@who suffers “indigestion” and 
“gas” on exertion, or after a heavy 
meal. 


@who is stricken with precordial 
pain on unusual exertion or emo- 
tion, or when exposed to cold. 


The vasodilatation produced by Ery- 
throl Tetranitrate Merck begins 15 to 
20 minutes after administration, and 
lasts from 3 to 4 hours, 


It is generally agreed that the acute attack of anginal pain is most readily relieved by the prompt removal 
of the provocative factor, and by the use of nitrites. For prophylactic purposes—to control anticipated 
paroxysms—the delayed but prolonged action of erythrol tetranitrate is effective. Erythrol tetranitrate, 
because of its slower and more prolonged action, is also considered preferable for the purpose of preventing 
nocturnal attacks. 


ERYTHROL TETRANITRATE 
| MERCK 


(ERYTHRITYL TETRANITRATE) 


i if utecepled 
MERCK & CO., Inc. RAHWAY, NEW JERSEY 


Manufacluxing Chemists 
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A pregnancy threatened by corpus luteum hormone 
deficiency cannot be saved from disaster by wishful 
thinking, bed rest and sedation. Progesterone, the 
hormone indispensable for reproduction, should be 
administered promptly and frequently in amounts 
proportional to the threat. By the use of adequate 
amounts of PROLUTON (Schering’s progesterone) 
eighty to eighty-five per cent of threatened abor- 
tions can be controlled. 


(Progesterone) 


| PROLUTON, pure crystalline progesterone in oil for intra- 
} muscular injection, is the most efficacious progestin known; 
| PRANONE, anhydrohydroxy-progesterone, in tablet form, 


= 4 duplicates all endocrine actions of the corpus luteum hormone, 


Threatened Abortion: PROLUTON by injection, 5 to 10 mg. 
daily until pain or spotting cease. After the symptoms have 
subsided, PRANONE Tablets 5 to 10 mg. are given daily. 
Habitual Abortion: PRANONE Tablets 5 to 10 mg. daily, in- 
creasing dosage to 30 or 40 mg. daily during periods of stress. 


PACKAGING: PROLUTON—Ampules of 1, 2 and 5 mg., in boxes of 
6 and 50; ampules of 10 mg. in boxes of 3, 6 and 50; and 10 ce. 
vials containing 25 mg. per cc. PRANONE Tablets of 5 and 10 mg., 
in boxes of 20, 40, 100 and 250. 


Trade-Marks PRANONE and PROLUTON—Reg. U.S. Pat. Of. 


CORPORATION - BLOOMFIELD, N. J. 


In Canada, Schering Corporation Limited, Montreal 
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ANNOUNCING 


DIENESTROL 


A NEW IMPORTANT 


WITH EXCEPTIONAL ADVANTAGES 
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““Dienestrol, a new synthetic estrogen, is potent, safe, and 
unusually well tolerated.” 


FINKLER, R. S., BECKER, S.: J.A.M.W.A. 1:152, 1946. 


**Dienestrol is a ve otent estrogenic substance when given 
Try P ge 
by mouth .. .” 


BARNES, J.: BRIT. M. J. 1:601, 1942. 


**, . . a safe and non-toxic estrogen.” 


BARNES, J.: BRIT. M. J. 1:79, 1944. 


“‘Based on an admittedly small series, we think Dienestrol is 
the most satisfactory synthetic estrogen with which we have 
had experience.” 


SEVRINGHAUS, E. L., SIKKEMA, S. Id A. J. MED. (IN PRESS). 


In all clinical studies to date, White’s Dienestrol, administered 
orally, accomplished excellent therapeutic results with an incidence 
of side-effects of less than 1%. 


NOTE: Origitial research by White’s makes Dienestrol generally 
available at a reasonable cost to all patients requiring oral estrogen 
therapy. Literature more fully describing White’s Dienestrol will 
be forwarded to you immediately upon request. 


DAILY DOSAGE: In the menopause—for mild to moderately severe 
symptoms, 0.1 mg. to 0.5 mg.; when symptoms are severe, or when 
the climacteric has been artificially induced, 0.5 mg. to 1.5 mg. For 
the suppression of lactation—1.5 mg. for three days, then 0.5 mg. 
daily for one week. Supplied: Small, coated tablets of 0.1 mg. (white) 
and 0.5 mg. (red), in bottles of 100 and 1000. 


WHITE LABORATORIES, INC., PHARMACEUTICAL MANUFACTURERS, NEWARK 7, N. J. 
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For estrégenic therapy THEELIN is offered in 
ampoule form Protection of potency and sterility 
of the original Pwre crystalline hormone are af- 


forded by this indiviualized: packaging. 


QMEELIN tor Therapy 


Climacteric symptoms in varying degrees of in- 


tensity may be expected in 80 per cent of women 


as they enter and pass through phases of the meno- 


pause. THEELIN often negates or decreases typi- 


cal manifestations associated with this condition. 


TH VS IN Now available in all sizes: 


THEELIN in Ol —in ampoules of 1 cc. containing 1000, 
2000, 5000 and 10,000 international units. 


THEELIN AQUEOUS SUSPENSION — in ampoules of 
1 cc. taining 20,000 int tional units. 


DAVIS & COMPANY. DETROIT 32, MICHIGAN 
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San Francisco 2. 
Treasurer: Elise M. Rose, M.D., 384 Post St., San 
Francisco. 
Secretary: Grace Talbot, M.D., 909 Hyde St., San 
Francisco. 


THIRTY-ONE, MISSISSIPPI 
President: Virginia Howard, M.D., Hotel Edwards, 
Jackson, Miss. 
Vice-President: Agnes Carr Thorpe, M.D., Jackson, 
Miss. 


Secretary: Virginia Small Lueckenbach, M.D., Green- 
ville, Miss. 


TWENTY-SIX, MINNESOTA 
President: Marie Katherine Bepko, M.D., Cloquet. 
Vice-President: Bernice Thoreson, M.D., 203 N. Con- 
cord St., South St, Paul. 


Secretary: Hilda H. Luck, M.D., 53: N. Fourth St., 
Mankato. 


TWENTY-SEVEN, OKLAHOMA 
President: Eleanora Schmidt, M.D., 302 Park Drive, 
Norman, 
Secretary-Treasurer: Iva Merritt, M.D., 650 Lindsay 
Road, Norman. 


TWENTY-EIGHT, SPOKANE 


TWENTY-NINE, ATLANTA 
President: Elizabeth Martin, M.D., 756 Cypree St., 
E., Atlanta. 
Vice-President: Jane Williams, M.D., 768 Juniper 
St., N.E., Atlanta. 

Recording Secretary-Treasurer: Margaret V. Burns, 
D., Agnes Scott College, Decatur, Ga. 
Corresponding Secretary: Estelle Boynton, M.D., 26 

Linden Ave., N.E., Atlanta. 


Secretary-Treasurer: Bernice Torin, M.D., 6983 Cor- 
nell Ave., St. Louis. 


TWENTY-THREE, LOS ANGELES DISTRICT 

President: Olga McNeile, M.D., 1401 S. Hope St., 
Los Angeles. 

Vice-President: Vera Waegle, M.D., 4405 West roth 
St., Los Angeles 6. 

Recording Secretary: V. Ceile Chavannes, M.D., 380914 
Main St., Culver City, Calif. 

Corresponding Secretary: Gertrude C. Seabolt, M.D., ° 
803 Grand Ave., South Pasadena. : 

Program Chairman: Anita Gelber, M.D., 1052 West 
Sixth St., Los Angeles. 


TWENTY-FOUR, KANSAS 
President: M. Townsend Glassen, M.D., Phillipsburg. 
Necretary-Treasurer: Ruth Spiegel, M.D., Formosa. 


TWENTY-FIVE, PHILADELPHIA 
President: Frieda Baumann, M.D., 1930 Chestnut Street, 
Philadelphia, Penna. ; 
Vice-President: Dorothy Ashton, M.D., 1930 Chestnut 
Street, Philadelphia, Penna. 
Secretary: Dora Ruland, M.D., 6445 Greene Street, 
Philadelphia, Penna. 


Treasurer: Jean Crump, M.D., 1930 Chestnut Street, 
Philadelphia, Penna. 
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equivalent doses, 


barbiturate for oral 
use combines more 
rapid, profound and 


shorter effect than... 


Nembutal 


(PENTOBARBITAL SODIUM, ABBOTT) 


FOR SEDATIVE EFFECT: 
NEMBUTAL IN Y4-GR. TO 1-GR. DOSES 
% Nembutal is a powerful barbiturate—so powerful that 
doses of less than 1% gr. suffice for many patients and 
in many conditions in which brief sedative and only a mild 
hypnotic action is desired. 
% In simple insomnia, for instance, a dose no larger than 
one %-gr. capsule usually obtunds emotional disturbances 
cr reactions to outside stimuli sufficiently to induce sleep. 
% Smaller dosage reduces the amount of the drug that 
must be eliminated, the duration of effect, and any slight 
possibility of “hang-over.” 
% Smaller dosage results ina monetary saving to the patient. 


A FORM TO FIT ANY SHORT-ACTING SEDATIVE AND HYPNOTIC NEED 


FOR TRUE HYPNOSIS: 

NEMBUTAL 1'/2-GR. CAPSULES 
% Only one 1'4-gr. capsule is needed, under most cir- 
cumstances, to produce 6 to 8 hours of sleep under the 
influence of the drug. ; 


% For preoperative sedation and as a basal anesthetic, 
prescribe one or two 1 4-gr. capsules the evening before, 
and one or two capsules of the same size one or two hours 
before operation. 


% For obstetrical Igesia and ia, administer two 
or three 1'%-gr. capsules, with or without scopolamine or 
meperidine, when cervix is definitely dilated and pains 
recur regularly at not more than five-minute intervals. 


NEMBUTAL 34-GR. CAPSULES—For the majority of cases in which sedative effect only is desired. 
NEMBUTAL 1'2-GR. CAPSULES— For surgical, obstetrical and all requirements for true hypnotic action. 
NEMBUTAL ELIXIR—Contains 2 grs. per fluidounce; 4 gr. per teaspoonful. Unusually palatable. 
NEMBUTAL SUPPOSITORIES—In /2-gr., I-gr., 2-gr. and 3-gr. sizes. 
NEMBUTAL AND ASPIRIN—Nembutal, 2 gr., and aspirin, 5 gr. Sedative and analgesic. 
EPHEDRINE AND NEMBUTAL—Ephedrine, % gr., and Nembutal, ¥% gr. 


ABBOTT LABORATORIES*NORTH CHICAGO, ILLINOIS 
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“ACCEPTED” FACTS 


Carnation Evaporated Milk is an es- 
pecially suitable milk for infant feed- 
ing and for bland and special diets. 
It is: 

HEAT-REFINED—forming fine, soft, 
flocculent, low-tension curds. 


HOMOGENIZED—with butterfat mi- 
nutely subdivided for easy assimila- 


He is drawing a sample from a tank holding 24,000 om. 


quarts of chilled Carnation Evaporated Milk. And until Ds, 400 U.S.P. units arene. 


that sample is laboratory-approved for butterfat and STANDARDIZED—for uniformity in 
fat and total solids content. 


tody.”’ Thus a// Carnation Milk pauses on its way to the insuring bacteria-free safety and mark- 
y P y 


edly diminished allergenic properties. 


total solids content, the milk is kept in ‘‘protective cus- 


filling machines and sterilizers, to weld one more link in 


an unbroken chain of scientific controls... . Carnation 


processing insures uniform composition and quality—a sta 


fact that goes far to explain the medical profession’s high 
opinion of this accepted brand. 


EVERY DOc: TOR KNOWS 


"From 
Contented 
Cows”’ 
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-and the physiologic 
becomes pathologic 


BERRATIONS of the 

menses are among 

the most common complaints for which fe- 
male patients seek professional advice. 

Ergoapiol has long been recognized as 
a highly efficient emmenagogue. Its unique 
inclusion of all the alkaloids of ergot (pre- 
pared by hydro-alcoholic extraction) assures 
a balanced action—synergized by the pres- 
ence of apiol (M. H. S. Special), oil of savin, 
and aloin. By helping to induce pelvic hy- 
peremia, and stimulating smooth, rhythmic 
uterine contractions, Ergoapiol often pro- 
vides welcome relief in many cases of 
functional disturbance. 

It also constitutes a desirable hemostatic 
agent to aid in the control of excessive 
bleeding. And, as anoxytocic, it is frequently 
of benefit in facilitating involution of the 
postpartum uterus. 

For a full discussion, send for copy of 
the booklet “The Symptomatic Treatment of 
Menstrual Irregularities.” 


INDICATIONS 


Amenorrhea, dysmenorrhea, menorrhagia, metror- 
thagia, in obstetrics. 


Dosage: | to 2 capsules, 3 to 4 times daily. 
Supplied: In ethical packages of 20 capsules. 
MARTIN H. SMITH COMPANY 


150 LAFAYETTE ST. NEW YORK, N. Y. 


cut in half at seam. 
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SPECIAL NOTICE 

Below is noted a list of the firms who at . the 
present time are advertising in the JouRNAL OF 
THE AMERICAN Mepicat Women’s AssOocIATION. 
We appreciate their interest in our publication 
and ask our members to favor them whenever 
possible. 

Abbott Laboratories 

Ayerst, McKenna & Harrison, Ltd. 

Carnation Company 

Foley Manufacturing Company 

Lanteen Medical Laboratories, Inc. 

Eli Lily & Company 

Mead Johnson & Company 

Merck & Company, Inc. 

Ortho Pharmaceutical Corporation 

Parke, Davis & Company 

Picker X-Ray Corporation 

Schering Corporation 

Martin H. Smith Company 

United Cigar-Whelan Stores Corporation 

Upjohn Company 

White Laboratories, Inc. 


ANNOUNCEMENTS FROM THE 
PHARMACEUTICAL FIRMS 


Schering Introduces Proluton Vials 

PROLUTON, Schering’s pure crystalline pro- 
gesterone in oil, is now available in multiple dose 
vial packaging. Widespread usage of the corpus 
luteum hormone preparation by the medical pro- 
fession, particularly in the prevention of spon- 
taneous and habitual abortion, has resulted in 
bringing successfully to term many threatened 


pregnancies. 
The greater convenience, ease of administration 


and economy of PROLUTON in 10 cc. vials, 
each cc. containing 25 mg. of pure progesterone, 
has been emphasized. Schering Corporation, man- 
ufacturers of endocrine, ex-ray diagnostic, chemo- 
therapeutic and other pharmaceutical products, 
of Bloomfield and Union, New Jersey, also sup- 
plies PROLUTON in 1 cc. ampules, of 1 mg., 
2 mg., 5 mg., and 10 mg. per cc. 

May 1, 1947 is the deadline for entering the 
$34,000 prize art contest on the special subject 
of “Courage and Devotion Beyond the Call of 
Duty” (on the part of physicians in war and in 
peace). This contest is open to all M. D.’s in 
the Western Hemisphere. The exhibition will 
take place in conjunction with the A. M. A. Cen- 
tennial Session at Atlantic City, June 9-13, 1947. 
For complete information, write or wire now to 
Francis H. Redewill, M. D., Secretary, American 
Physicians Art Association, Flood Building, San 
Francisco, California, or to the sponsor, Mead 
Johnson & Company, Evansville 21, Ind., U.S.A. 


).A.M.W.A.—Voe. 2, No. 4 


PR 
~ c | 
> | 
Ni 
% 
| 
| 
| 


THE LANTEEN DIAPHRAGM is rigid in one plane, therefore easy to place. When largest com- 
fortable size is fitted, if entering rim lodges against cervix, trailing rim 
cannot be forced into pubic arch. 


Lanteen jelly has three important advantages: 


1. Reliable . . . spermicidally effective. 
2. Tenacious in its viscosity. 


3. Non-irritating . . . Non-toxic. 


Offered only through the medical profession. Complete 
package sent physicians on request. 


anteen 


LANTEEN MEDICAL LABORATORIES, INC. ¢ CHICAGO 10 
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@ now ro cer tHe Any digitalis preparation will work with some degree of effec- 


tiveness. The many types available testify that each has one or 
more disadvantages which add to the burden of care for the 
FROM DIGITALIS THERAPY individual case. Deterioration of the drug may occur from age 


or improper storage. Gastric irritation, inaccurate dropper 
dosage, and variability in absorption are among the more im- 


portant problems met by the physician employing commonly 
used digitalis preparations. 


‘Crystodigin’ (Crystalline Digitoxin, Lilly) overcomes every 
disadvantage inherent in traditional forms of digitalis. It is 
crystalline pure. It is stable. It produces no local gastric irrita- 
tion. The dosage is accurate because the substance is weighed 
rather than computed in “units.’”” ‘Crystodigin’ is completely 
absorbed, a fact made apparent because it is equally effective 
whether given orally or intravenously. Then too, ‘Crystodigin’ 
requires no change in the usual plan of digitalis therapy. 
Patients now taking conventional products may be changed 
to a maintenance dose of ‘Crystodigin’ with ease. Complete 
literature is available upon request. 


‘Crystodigin’ is available in 0.1-mg. and 0.2-mg. tablets, 
and as Ampoules ‘Crystodigin,’ 0.2 mg., 1 cc. 


EL! LILLY AND COMPANY ¢ INDIANAPOLIS 6, INDIANA, U.S.A. 
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PUBLIC HEALTH NURSING WEEK 


HE 70TH anniversary of the establishment 

of public health nursing in the United 

States will be marked this year by the 
observance of Public Health Nursing week, April 
20 to 27. 

The history of nursing reads like a mighty 
drama. Like medicine, the profession of nursing 
has changed much through the years. Long ago 
the physician was the personal servant of the sick, 
and the secular nurse of the 18th Century was an 
illiterate tippler or roué. When a woman was 
arrested and convicted of drunkenness or im- 
morality she was given her choice of going to jail 
or serving as a nurse in the pest house. These 
hozpitals were dwellings of horror with death rates 
of 25 per cent. The coerced attendant of the past 
is a far cry from our crisp, white-clad, well trained 
nurse of to-day. The word “nurse” means “to 
nourish”. Nursing is really a development of 
mother care. 

In 1854, Florence Nightingale and forty of her 
girls, in their voluminous skirts, went to the 
Crimea to give decent home care to the Tommies 
on the battle-field. She found hospitals without 
sewage, no laundries, no supplies, men devoured 
by vermin with no fit food. The sick death rate 
was 50 per cent, many times the battle casualties. 
Altogether two hundred nurses left England to 
serve in the Crimea. The sick death rate fell to 
2.2 per cent. From this innovation during war 
the magnificent nursing profession developed. It 
is an extraordinary thing that the work of a few 
women less than one hundred years ago has saved 
the lives of millions of people. Dorothea Dix and 
Clara Barton also added the stature of their 
personalities and constructive thought to the fabric 
of medicine. 

Women doctors, too, can be proud of the part 
they played in the nursing profession. The first 
school for nurses in the United States was opened 
at the New England Hospital for Women and 
Children under Dr. Marie Zakrzewski. The first 
graduating class in 1873 included the famous Miss 
Linda Richards. From these simple beginnings 
the nurse and her profession have grown. Her 
influence on this country and on the world can 
not be estimated. She serves with the doctor in 
the terrible trio: war, pestilence, and famine. She 
acquires knowledge, uses it, and diffuses it among 
the people, to raise the standard of living and 
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make life more worth while. She serves with the 
physician during the greatest of human experi- 
ences: birth, illness, death. 

1877 marks a milestone in nursing history. 
Then the Women’s Branch of the New York City 
Mission sent trained nurses to visit the sick in 
their homes. This was the first venture in Public 
Health Nursing in the United States. The nurse 
was first employed in industry in 1895. It was 
not until 1902 that public health nursing was 
introduced into the public schools of the City of 
New York. In 1909 the Metropolitan Life In- 
surance Company offered nursing service to its 
policy holders. The National Association for 
Public Health Nursing was organized in 1912. 
In 1935 the Social Security Act provided for 
public health nursing under the Children’s Bureau 
and the United States Public Health Service. 

The public health nurse serves in all branches 
of medicine, orthopedics, pediatrics, obstetrics, 
psychiatry, etc. She gives home care to the six 
millions who are ill daily in the United States. 
But her greatest contribution is in preventive 
medicine. She serves from the pioneer outposts 
to the slums of the cities. In the home she teaches 
the best way to feed and bathe the baby, how to 
make a bed and take the temperature, how to 
feed the family, how to prevent accidents, how to 
keep illness at a minimum by the establishment 
of good health habits. The public health nurse 
assists in the control of epidemics, helps the handi- 
capped, aids in the prevention of physical defects 
in children and of complications after illness or 
surgery. Cancer control is one of her projects, 
and she is the mainstay of rural public health 
work. She takes medical knowledge into the 
factory and the shop and helps check absenteeism 
and increases industrial production. Examination ° 
of school children, sometimes included in her 
duties, advances the national health by caring for 
to-morrow’s citizens. 

In short, the duties of the public health nurse 
include services to all ages. She sees the new 
baby off to a good start, teaches vaccination and 
other means of protecting the pre-school child, 
aids in examining the eyes, ears, teeth, etc., of . 
school children, gives advice to teensters, helps 
the bride and groom and the new parents, and 
gives courage and comfort to the aged. 

Each community needs and should organize a 


. 
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Public Health Nursing Service. The goal is one 
nurse for every two thousand of the population, 
to serve those who can pay and those who can 
not. This service yields large returns by im- 
proving family and community health and saves 
the tax dollar by avoiding institutional care. The 
benefits are universal. 

Public Health Nursing is an organized com- 


MEDICINE AND THE ATOMIC AGE 


prit is Cancer Month throughout the 

United States. The Congress authorizes 

its observance. The President proclaims 
it. The attention of both professional and lay 
groups is called to the necessity for a united at- 
tack on the disease. Naturally two questions are 
immediately raised: What hope has the atomic 
age to offer in medicine’s fight against disease? 
What is the future value of the new radioactive 
substances in medicine in general and in the treat- 
ment of cancer in particular? 

At present it is evident that before these and 
other questions can be answered more authorita- 
tive data is needed. The approach to a study of 
these radioactive elements in medicine must be 
based on extensive scientific investigation, and 
until this is carried out no accurate conclusions 
can be reached. 

So far, isotopes of only three elements have 
been proved useful in the treatment of disease. 
These are radioactive isotopes of iodine, of phos- 
phorus, and of sodium. These three have been 
rather thoroughly investigated, and the sum of 
knowledge concerning them does not give much 
encouragement. 

The isotope of iodine seems to have a definite 
effect on hyperthyroidism, but to have little or no 
effect on cancer of the thyroid gland, a disease 
which fortunately is rare. Not more than 15 per 
cent of all thyroid cancers have shown any affinity 
for radioactive iodine. The more malignant the 
tumor the less of the element it seems able to pick 
up. The outlook for success in the treatment of 
thyroid cancer with radioactive iodine is therefore 
not hopeful. 

The radioactive isotope of phosphorus has been 
shown to have a selective attraction for cancer 
cells of the lymph nodes and the blood-forming 
tissues. This has led to the hope that as these 
cancer cells pick up phosphorus more rapidly than 
do normal blood-forming cells, a successful method 
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munity service rendered by graduate nurses to in- 
dividuals in the community. The nurse sees that 
the instructions of the doctor are carried out. 
There are 21,000 such nurses now serving through- 
out the United States. The little black bag of 
the Public Health Nurse, like the lantern of 
Catherine of Siena and the lamp of Florence 
Nightingale, is a symbol of light and healing. 


—Carrott L. Bircn, M.D. 


of treating leukemia might be developed; but 
further intensive research has shown that the 
benefit is transient only, and that the treatment 
does not prolong life and has a definite hazard. 
Radioactive phosphorus has a half-life of four- 
teen days; once it is in the body it can not be 
removed; and the precise sensitivity of normal 
tissue, which picks up phosphorus almost as well 
as does cancer tissue, can not be determined. 

Thus, there is at present little or no advantage 
in the use of radioactive phosphorus in leukemia 
over that of radium or x-ray. However, radio- 
active sodium may give smooth remissions in 
leukemia, as it does not cause radiation sickness, 
a fact demonstrated by the researches of Dr. Edith 
Quimby. In polycythemia radioactive phosphorus 
seems to produce a striking improvement in the 
symptoms. 

To summarize: The present knowledge of the 
medical value of atomic energy seems to show 
that the radioactive isotope of iodine is beneficial 
in hyperthyroidism and that the radioactive isotope 
of phosphorus is beneficial in polycythemia. On 
the other hand, neither the radioactive isotope of 
iodine nor the radioactive isotope of phosphorus 
exhibits any special beneficial effect in cancer of 
the thyroid or in leukemia. 

The radioactive isotopes may, however, be of 
great value when used as tracers. The most 
striking example of this was in a case of cancer 
of the thyroid with distant metastases not de- 
monstrable by x-ray. When this patient was given 
radioactive iodine as a tracer and a Geiger counter 
was passed over the body, these deposits of cancer 
were detected. 

There is a great amount of work to be done 
in the study of the basic biochemistry of the body 
by the use of radioactive tracer elements. Dr. 
Cornelius P. Rhoads, Director of Memorial Hos- 
pital, New York, believes that too much im- 
portance has been attached to the possible thera- 
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peutic use of atomic energy and not enough emp- 
hasis placed on the development, through this 
tracer use, of our knowledge of biochemistry. 
Future possibilities are great, but further inves- 
tigation is essential. The benefits to be derived 
from the use of this new force may to some extent 
parallel the benefits of radium and x-ray which, 
after years of experimentation and study, have 
become valuable instruments in medical practice. 


HERE are a number of hopeful signs in 
the current cancer picture. One of them 

is the continued decline in the mortality 
from cancer among women. In 1946, the age- 
adjusted death rate from this disease dropped to 
a new low among white females insured in the 
Industrial Department of the Metropolitan Life 
Insurance Company—namely, to 79.8 per 100,000 
at ages 1 to 74 years. A little more than a 
decade ago the rate was at the level of 90 per 
100;000. Even among white male policy holders 
the mortality from cancer has shown a slight 
downward tendency; in the most recent five-year 
period, 1942 to 1946, the age-adjusted death rate 
for this group averaged 85.0 per 100,000 as com- 
pared with 86.8 in the quinquennium immediately 
preceding, a decline of 2 per cent. These figures 
understate to some extent the amount of im- 
provement, inasmuch as better methods of diag- 
nosis in recent years have led to the discovery of 
an increasing number of cases, and hence to the 
more frequent certification of cancer as a cause 
of death. 

The gains in the control of cancer are likewise 
reflected in the trend of mortality at the various 
age periods. Among the women, a decline in 
mortality was registered at every one of the five 
age periods between 25 and 74 years. The least 
improvement — 2.5 per cent—was recorded at 
ages 35 to 44. In the next 30 years of life, from 
ages 45 to 74, the decrease averaged about 11 
per cent. The largest improvement in the decade 
under review—14 per cent—was registered among 
the younger women, those between 25 and 34 
years of age. The age picture for insured white 
men, while not as favorable as that for women, 
is nevertheless encouraging, particularly since the 
recorded death rate from the disease among men 
had been distinctly upward some years ago. In 
the past decade the cancer death rate among white 
men has declined moderately at every age period 
except 45 to 54 years, where there has been a 
slight increase. 
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RECENT GAINS IN CANCER CONTROL 


Finally, for the readers of the JouRNAL, it is 
of special interest to note how important a part 
women have taken in studying these problems. 
A woman isolated radium. Another woman made 
the first nuclear division of the atom. Still an- 
other woman is one of the outstanding physicists 
of the time. It can with assurance be stated that 
women will take an active part in future investi- 
gation in this new field. 


Of special interest in appraising the current 
cancer situation is an analysis of the recent trend 
of the cancer death rate according to the primary 
location of the malignant growth and according 
to the accessibility of the site. Each of the im- 
portant accessible sites recorded a decrease in mor- 
tality; none showed an increase. For such im- 
portant sites among females as the breast and 
the uterus, the declines were 3.9 and 12.8 per 
cent, respectively. Among white male _policy- 
holders, the mortality from cancers of the buccal 
cavity and of the skin declined 20 per cent or 
more. Even most of the inaccessible cancers have 
tended to decline in mortality. Only cancers 
of the respiratory system and cancers classified in 
a residual group “others and unknown,” have 
shown a marked increase in their recorded death 
rate. These increases are to some extent, at least, 
spurious, and arise out of improved diagnosis and 
more accurate reporting. 

The recent trend of cancer mortality has its 
encouraging aspects, but it would be to misread 
the facts to conclude that anything beyond a mere 
beginning has been made in the control of the 
disease. Major advances are still awaited. Mark- 
ed progress in reducing the cancer death toll can 
undoubtedly be achieved through a widespread 
educational program, urging people to seek medi- | 
cal advice as early in the course of the disease - 
as possible. As a complement to this program, 
it will be necessary to build and to equip addi- 
tional cancer detection clinics, hospitals, and cen- 
ters to care for the greatly increased number of 
patients seeking diagnosis and treatment. It will 
likewise be necessary to intensify the present can- 
cer research program. The several points of at- 
tack on the cancer problem can be made effective © 
only through the wholehearted co-operation and 
support of the American people.—Statistical Bulle- 
tin, Metropolitan Life Insurance Company, Feb- 
ruary, 1947. 
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Adaptability of 


the Supravital Technique to 
Experimental and Clinical Problems 


EDNA H. TOMPKINS, M.D. 


supravital technique in this JourNAL because 
of the fact that supravital staining was first 
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T IS PARTICULARLY pleasing to discuss the 


introduced into this country by Florence Sabin 
and served as the tool for many important contri- 
butions from her and her co-workers over many 
years, and because it is my own belief that the 
possibilities inherent in this technique for physi- 
ologic and pathologic investigations have still 
been but slightly explored to date. 

The technique received most widespread interest 
during its introductory years when its use was 
limited largely to the staining of blood and 
hematopoietic tissues. It contributed to a long 
series of investigations which have furthered our 
knowledge of the origin and pathology of these 
tissues and it will continue to serve for such inves- 
tigations. The question of the use of the technique 
as a routine procedure to replace Wright’s stain, 
or other routine methods of examining blood, soon 
arose. Experience with the technique from this 
aspect led to the conclusion that it offers no ad- 
vantage over fixed methods for routine differential 
counts in technical laboratories where the require- 
ments must of necessity be limited merely to the 
classification of cells, which in themselves must 
be relatively normal and adult. Acceptance of this 
conclusion has not only diverted the attention of 
clinicians from the real values which they can 
obtain from the technique at moments of need in 
the hands of experienced observers, but has also 
blocked realization of the expansions possible in 
the use of the technique for experimental, clinical, 
and pathological investigations. It is with these 
latter that this discussion will deal, rather than 
with an elaboration of the worth of the technique 
in the study of diseases of the blood. This has 
been presented” and criticized” sufficiently else- 
where. Suffice it to say on this point that I 
believe that careful supravital studies will give 
valuable information in all cases where the differ- 
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ential diagnosis of the blood stands in any doubt 
from fixed preparations, in most cases of leukemia, 
in infectious mononucleosis, in Malta fever, in 
the profound anomalies of the bone marrow, in 
many instances of primary and secondary anemia, 
in the diagnosis and prognosis of tuberculosis, and 
in other instances to be mentioned in the course of 
the discussion of the adaptability of the tech- 
nique to other lines of investigation. 

In brief, the technique consists of examination 
of cells after they have been removed from the 
host, but while they are still alive and capable of 
displaying many of their customary activities. 
Ordinarily it includes the use of dyes which are 
capable of differential staining of specific struc- 
tures within the cells without injury to the cells 
themselves; but staining is not-a prerequisite of 
the technique, and valuable information can often 
be obtained from unstained material. This should 
prove even more true henceforth as a result of the 
recent development of microscopic attachments 
for so-called “phase microscopy.” Description of 
the routine procedure for supravital staining re- 
quires considerable space to be adequate, and it 
therefore seems preferable to rely on previous re- 
ports” for description of the details, and to 
elaborate here on the possibilities for modification 
and adaptation of the technique to a diversity of 
biologic problems. It is enjoyable to be in a 
position to let fancy play somewhat, and to point 
out some of the directions in which utilization of 
this method for the study of blood and tissues 
seems likely of promise. The different topics dis- 
cussed, and the bibliography for the same, are, of 
course, merely suggestive and make no pretense 
at completeness. 

The technique may be adapted to study of 
cells from almost any source. Since its value lies 
in observation of living cells in a healthy state, it 
stands to reason that it is indicated only where 
one can devise a method of obtaining any cells in 
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question without trauma. It is ideally adaptable 
to the study of blood, exudates, and membranes 
which are thin enough to be viewed through the 
microscope in toto. It is equally adapted to the 
study of small portions of more compact struc- 
tures. Suspension in serum, or other body fluids, 
is almost a prerequisite for dependable retention 
of morphologic details. Neither physiologic saline 
nor Locke’s solution is adequate for this purpose. 
The possibility of the use of dried plasma should 
be investigated. Observation at near body tem- 
perature is essential for full display of normal 
activities. 

The dyes commonly employed for supravital 
staining are neutral red, which is an acid-base in- 
dicator and stains cytoplasmic granules and physio- 
logic vacuoles (i.e., phagocytic, digestive, excre- 
tory, etc.) and janus green and pinacyanole “ 
which stain mitochondria. These stains may be 
used alone or in combination. In the latter case, 
they make possible the simultaneous observation 
of the cytoplasmic granules, vacuoles, and mito- 
chondria, together with various other cytologic 
features to be discussed later. The essential char- 
acteristics of any dye to be used supravitally are: 
that it be permeable to the cell, that it be non- 
toxic, and that it be capable of elective, rather 
than generalized, staining. As far as neutral red 
and the mitochondrial stains are concerned, it 
has been found that both diffuse staining of the 
cytoplasm and staining of the nucleus indicate 
cellular injury. The dyes are employed either by 
tinting the slides or cover slips with them previous 
to contact with the material to be stained, or by 
staining the serum or other body fluids to be used 
to keep the preparations moist. 

Supravital stains are by no means limited to 
these few stains. Hetherington “ found that many 
biologic stains react to the same areas as neutral 
red. Novotny” used a wide variety of dyes for 
elective staining of various areas of the frog’s 
tongue. Conn’ discusses most of the dyes that 
have been used for the study of living tissues up 
to recent years. The possibilities of the use of 
these for identification of the chemical constitu- 
ents of the physiologic vacuoles and granules have 
not been explored. The possibility that still other 
stains, and even the staining with neutral red it- 
self, may be adapted to the differential analysis 
of protoplasmic constituents is very real. Cohn,’ 
for instance, discusses the reactions of protein 
fractions with a limited number of dyes, among 
which is neutral red. The further possibilities 
along these lines are just becoming evident as 
chemical studies open up color reactions with the 
proteins, phosphatides, nucleoproteins, and other 
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cellular constituents which may, in some cases, be 
modified to the staining of living cells. 

Each of the cytologic features that are elec- 
tively stained supravitally, that is, the granules, 
the physiologic vacuoles, and the mitochondria, is 
subject to considerable modification under varying 
physiologic and pathologic stimuli. The selective 
staining of these bodies, therefore, offers a method 
for the detection and investigation of these modi- 
fications. The fluctuations of the vacuolar system 
are particularly labile and varied, and dependent 
upon many factors, most important of which are, 
perhaps, the chemical character of the substances 
placed within the vacuoles by the cells, and their 
manner of modifying and excreting the same. 
There are endless opportunities in the fields of 
metabolism, bacteriology, parasitology, immunol- 
ogy, and pathology for investigations based upon 
analysis of the changes which may occur in the 
cytologic elements which stain supravitally, par- 
ticularly in the vacuoles, under various physiologic, 
pathologic, or experimental conditions. Many con- 
tributions have already been made in the fields 
of tissue cultures,”’”” pathol- 
ogy,” hematology,” and cellular reactions to 
biologic substances.” 

In addition to study of granules, vacuoles, and 
mitochondria, supravital preparations lend them- 
selves to observation of other cytologic charac- 
teristics which offer great promise as tools for 
analysis of various biologic problems. Among 
these may be included the various forms of motil- 
ity, such as cytoplasmic streaming, cytoplasmic 
budding which is so in the limelight*at present,” 
movements of cytoplasm and cilia, pseudopodic 
activity, and the speed and manner of movement 
of entire cells. 

The phenomena of surface attraction,” of ad- 
sorption, absorption, and even of enzymatic action, 
can at times be observed in supravital preparations 
as activities which are not demonstrable in fixed 
material. This is strikingly illustrated in cells 
exposed to cholesterol in colloidal form.” In 
living films the tiny micro crystals can be shown . 
to be electively attracted to the surface of reticulo- 
endothelial cells and there converted into esters. 
Yet these phenomena were not observable in fixed 
material from the same areas. Similar studies ex- 
tended to other biologic substances, to micro- 
organisms, and to problems of sensitization, should 
yield valuable information. 

The native coloring of cytoplasm, aside from the 
phagocytic vacuoles, may also be observed, as, 
for example, in cells of the erythrocytic series, 
plasma cells, cells containing hemosiderin, etc. 
This characteristic was found particularly useful 
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in determination of the etiology of cells of the 
erythrocytic series” and in establishing the eryth- 
roid hyperplasia and erythrophagic activity of the 
bone marrow in pernicious anemia.” 

Various cytoplasmic inclusions, aside from the 
native components of granules, vacuoles, and mito- 
chondria, may also be observed in living cells. 
These may be inclusions that would be destroyed 
by methods that require fixation and dehydration, 
such as lipid bodies. It has recently been found,” 
for instance, that lipid studies may be made with 
a considerable degree of differential analysis by 
conjunction of the use of supravital preparations 
and poloroid attachments to an ordinary micro- 
scope. Droplets and crystals of lipid which are so 
minute as to be removed by the ordinary fixatives, 
or the ordinary diluents for fat stains, may 
demonstrated in this manner and separated into 
the isotropic and anisotropic fats. The possibili- 
ties of adaptation of the technique to some of the 
problems of fat metabolism are thus made evident. 

The cytoplasmic inclusions may be parasites 
which are themselves electively stained by the 
supravital dyes or are made prominent by their 
refractivity in the living state. This occurred in 
the case of histoplasmosis in which invasion of 
the blood was first demonstrated.” The intra- 
cellular forms of the infestation are demonstrable 
in fixed material but their striking refractivity in 
the living form, and the staining of their vacuoles, 
called attention to their presence when they had 
been overlooked in fixed preparations. Or the 
parasites may be extracellular and brought into 
prominence by their movements, their refractivity, 
or their capacity to stain at body temperature. 
The customary manner of investigation of intesti- 
nal contents for amebae actually represents an 
adaptation of the supravital technique to the 
study of free-living protozoa which is equally 
adaptable to other protozoal studies. 

The technique does not permit demonstration 
of nuclear characteristics with the clearness possi- 
ble in fixed tissues. On the other hand, it obvi- 
ously offers opportunity for the simultaneous ob- 
servation of a considerable number of cytologic 
characteristics, some of which can, to be sure, be 
equally well observed in fixed preparations, but 
numerous of which cannot be demonstrated in 
fixed tissues, ie, physiologic vacuoles, certain 
cytoplasmic inclusions, motility of any sort, and 
certain surface phenomena. In addition, as has 
been discussed, there are unexplored possibilities 
in the use of filters, specialized microscopical 
attachments or dyes which may be capable of the 
differential staining of specific protoplasmic con- 
stituents. 
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The variety of features which can be observed 
and analyzed in supravital preparations obviously 
results in the need for greater detail in the study 
of such preparations compared to study of cor- 
responding fixed preparations, and in the neces- 
sity for considerable experience for full evaluation 
of the findings. It also results in a greater flexi- 
bility and adaptability of the technique to a 
wider number of biologic problems. To those 
who view the method merely in the light of a 
technique for the classification of cellular types, 
this greater variety of features to be observed is 
an annoyance rather than an asset. The criticism 
offered by those who view the technique only in 
this light is in large part correct, except when one 
is faced with differentiation between the various 
adult and primitive mononuclear cells from the 
hematopoietic tissues, especially under pathologic 
conditions. In fact, for ordinary purposes, fixed 
preparations are superior, for they have the ad- 
vantages of permanency. Hall,” and _ recently 
Schwind,” have presented the disadvantages of 
the supravital technique from the standpoint of 
classification of cellular types. They missed the 
essential value of the technique, however: that 
is, the opportunity for simultaneous observation of 
numerous biologic activities, which, if analyzed 
and understood, can be used to tell much of the 
story of the environment, the normality, the 
vitality, and the pathology of the cells at the 
time of removal from the host. Schwind, in fact, 
so failed to recognize the fundamental values in 
the technique as to advocate its use at room tem- 
perature. This alone, unless the temperature 
were unduly high, would considerably inhibit the 
normal activities of cells from warm-blooded 
animals. 

With full appreciation of the information to 
be gleaned by study of the vacuolar apparatus 
and by differential staining of the vacuoles, by 
study of cytoplasmic inclusions, of motility in all 
its forms, and of surface phenomena, and by the 
use of filters, polarized light, phase microscopy, or 
other specific optical instruments in conjunction 
with living preparations, there are infinite possi- 
bilities for the investigation of biologic material 
by this method. Certain of these possibilities have 
been utilized in the study of blood under patho- 
logic conditions” and in tuberculosis.” Study of 
pathologic tissues, other than blood, needs elabo- 
ration. A few studies already carried out in iso- 
lated instances indicate the possibilities. Eisen- 
hardt™ finds the supravital technique helpful, both 
diagnostically and experimentally, in the differen- 
tiation and study of intracranial tumors. Hickling” 
was able to separate live malignant from normal 
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cells in the peritoneal effusion of a case of 
sarcoma of the duodenum. The mitochondria and 
the character of the vacuoles in the cells of 
lymphocytic leukemia and of lymphosarcoma have 
been found to differ from those of each other 
and of normal lymphocytes”. These findings cer- 
tainly indicate further investigations with this 
technique in the clinical and experimental attack 
upon malignant diseases. 

From the experimental standpoint the technique 
has been used more extensively for studies con- 
cerning cells of the reticulo-endothelial system 
than for any other tissues except the hematopoietic. 
The explanation for this lies in the fact that the 
technique offers an exceptional opportunity for 
study of one of the major functions of the system, 
ie., phagocytosis’. Investigators who were con- 
cerned pre-eminently with these cells naturally 
turned to a technique so ideally adapted to study 
of this function, and were unconcerned about the 
possibilities of adaptation of the technique to cells 
of other systems. The contributions which have 
come out of these studies have already added 
considerable information concerning the reticulo- 
endothelial system. Among these may be men- 
tioned the long array of studies by Sabin and her 
co-workers on the reactions of the cells to acid- 
fast bacteria and their products,’ and her fasci- 
nating contribution to the share of these cells in 
the production of immune bodies.” It is my hope 
that my own studies on the reactions of these cells 
to lipids may add a story of value concerning both 
the biologic reactions to specific lipids and the 
functions of the reticulo-endothelial system. 

Fruitful as have been, and still are, the possi- 
bilities of the use of the supravital technique in 
studies of the reticulo-endothelial system and of 
the hematopoietic tissues, the technique is equally 
adaptable to study of other types of cells; and it 
is hoped that this short survey will have served 
to stimulate some of the investigations open to 
study by this technique in the liver, and nodes, 
and spleen, and lungs, and adrenals; in the skin 
and brain; in pathologic tissues and fluids; in 
the fields of metabolism, and bacteriology, and 
histochemistry; in fact, in any direction in which 
one wishes to observe living tissue under the con- 
ditions in which it existed at the moment when it 
was removed from the host. 
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The Blood Clotting Mechanism 4 zeic 


II, The Clinical Anticoagulants 


UT OF A NUMBER OF substances which 
possess anticoagulant properties there are 

two which have become of great clinical 
value. 

Heparin. Crude heparin has been known and 
used in laboratories for a number of years but its 
valuable properties could not be applied clinically 
until methods of purification yielded a substance 
which can be given intravenously without the 
severe reactions which had followed use of the 
crude preparations. The pure forms 
of heparin are prepared as barium or sodium salts, 
available for therapeutic uses as liquid concentrates 
so standardized that one cubic centimeter of con- 
centrate will keep 5000 cc. of plasma in the 
liquid state in vitro for four hours at 37° C. 
(One cc. = 1100 Toronto units.) 
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Chemically, heparin is a complex organic sub- 
stance, water soluble, thermostable. The com- 
pound contains mucoitin polysulfuric acid, acetic 
and glycuronic acid plus a base, glucosamine. It 
is formed by the mast cells of Ehrlich which are 
found chiefly in the vicinity of the finer blood 
vessels,” and it may be histologically demonstrated 
as inclusion bodies which give a characteristic 
metachromatic stain with toludine blue. Heparin 
has been isolated from various portions of the 
animal body, the liver capsule and lungs affording 
the richest sources. 

Heparin inhibits coagulation of blood in vivo 
and in vitro by at least four distinct actions. It 
retards the rate of prothrombin conversion to an 
extent which is inversely proportional to the 
amount of thrombokinase present.” Thrombo- 
kinase and its analog, trypsin, antagonize heparin.” 
Anticoagulation by heparin can not, therefore, be 
effected unless the balance between thrombokinase 
and heparin is maintained in favor of heparin. It 
has been shown”””” that a cofactor of the albumin 
fraction of plasma protein must be present to en- 
able heparin to perform this blocking action. 
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The second action of heparin is to alter the 
effectiveness of the thrombin formed.” This so 
called antithrombin action, however, is not a 
direct one, since the addition of heparin to throm- 
bin-fibrinogen mixtures does not prevent the for- 
mation of fibrin,’ but is also dependent on the 
presence of a cofactor. The theory has been ad- 
vanced that heparin combines with the albumin co- 
factor to form a complex which has the power to 
bind thrombin and thus prevent thrombin from 
assuming its role in the coagulation process.””” 
The strongly acid character of heparin enables it 
to form stable salts with many proteins, particu- 
larly those with basic reaction. The ability of pro- 
tamine to counteract the action of heparin is 
thought to lie in the greater affinity of heparin 
for the strongly basic protamine with the resultant 
break in the cofactor-heparin combination and re- 
lease thereby of thrombin.“ 

A third action of heparin is the inhibition of 
platelet agglutination. According to one report’ 
clumping or reduction in the number of platelets 
did, not occur in blood to which 0.25 mg. of he- 
parin per cubic centimeter had been added. In 
other studies” agglutination of platelets in dog 
blood occurred when the clotting time was pro- 
longed to six hours by heparin. Agglutination 
was prevented, however, when larger doses were 
used. This property does not seem to be a direct 
action of heparin, but appears more related to the 
inhibited coagulation state, a similiar phenomenon 
occurring when anticoagulation has been attained 
with large doses of dicoumarol. As a fourth 
action, it has been shown that fibrin deposition is 
also inhibited by heparin.” 

Many clotting inhibitors resemble heparin in 
their mode of action and, like heparin, their anti- 
coagulative activity is proportional to their sulfur 
content;” for example, chlorazol pink,” sulfo-cellu- 
lose, hermophenyl, liquoid, germanin, diazo dyes," 
cysteine, and sodium thiosulphate. The last named 
substance has been shown to be useful in the pro- 
phylaxis of thrombo-embolic disease in the hu- 
man.” 

Methods of heparinization include local or re- 
gional use as in vascular surgery,” and general 
or systemic use as in the treatment of thrombo- 
embolic conditions. In systemic heparinization the 
method of choice is the continuous intravenous 
drip in which the appropriate dose is added to a 
vehicle suited to the individual case need, heparin 
being active in glucose solution, physiological 
saline, and Ringer solution. Intermittent intra- 
venous administration with good clinical results 
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has been reported” but there are two definite 
disadvantages to the method: (a) the coagulation 
time immediately following the injection of un- 
diluted heparin attains hazardous levels (one hour 
or more); (b) there is a steady fall over a four 
hour interval to normal and often subnormal (hy- 
percoagulative) levels. Heparin is not effective 
when given by mouth. It may be administered 
by the subcutaneous route but the magnitude of 
the doses required and the danger of hematoma 
render the route impracticable. Subcutaneous 
implanation of heparin in Pitkin’s menstruum at 
48 hour intervals with good clinical results has 
been reported.” 

The action of heparin is manifest clinically by 
a prolongation of the clotting time of whole blood. 
By the continuous intravenous drip route of ad- 
ministration, the clotting time becomes prolonged 
within 15 to 20 minutes and may remain pro- 
longed for 2 hours after withdrawal of the drug. 
The therapeutic aim is to prolong the coagulation 
time from the normal 5 to 10 minutes (Lee-White 
method) to 20 to 30 minutes, and this may be 
accomplished in most cases by adjusting the in- 
travenous drip so that 20 to 30 mg. of heparin are 
delivered per hour. 

The chief complication which may result from 
heparin therapy is hemorrhage. Reports have in- 
cluded the following: hematomata in wounds,” 
transient hematuria,” massive hematuria, cerebral 
hemorrhage in subacute bacterial endocarditis,” 
other hemorrhagic diatheses.” 

The action of heparin in vivo and in vitro is 
antagonized by fresh whole blood or by salmine- 
sulfuric acid, a protamine. Undesirable bleeding 
produced by heparin, therefore, can be controlled 
by blood transfusion or by intravenous injection of 
one part of the protamine for two parts of heparin 
used.” Hemorrhage from heparin may occur when 
the coagulation time lies between 30 and 40 
minutes; coagulation times in excess of 40 minutes 
are hazardous.” Heparin is contraindicated in 
cases presenting foci of potential hemorrhage ° 
(peptic ulcer, fibromyomata uteri) and in sub- 
acute bacterial endocarditis where cerebral hemor- 
rhage may prove a fatal complication. 

Dicoumarot. Dicoumarol is the accepted 
name for 3, 3’ methylene-bis- (4-hydroxycoumarin) . 
The term “dicoumarin” which was formerly used 
was abandoned since dicoumarin refers to a class 
of substances, only one of which is 3, 3’ methylene- © 
bis- (4-hydroxycoumarin). Dicoumarol is a white 
crystalline powder slightly soluble in water, readily 
soluble in alkaline solution, isolated from spoiled 


sweet clover” and shown to be the active 
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principle responsible for hemorrhagic sweet clover 
disease in cattle.” It has been synthesized” and is 
available in pure form for experimental and 
clinical use. 

Spoiled sweet clover disease in cattle was ob- 
served indepently by workers in Canada” and in 
this country.” It was shown that delayed coagul- 
ability of the blood involved a reduction in the 
prothrombin content of the blood and if the hem- 
orrhagic manifestations were not too advanced, 
hemorrhage could be controlled by withdrawal of 
the spoiled clover and injection of blood serum 
from healthy animals.”””” Post mortem studies 
cn animals which succumbed to sweet clover disease 
revealed two important findings: (a) hemorrhages 
anywhere in the body but most freouently at points 
of stress in the subcutaneous and fascial planes; 
(b) marked dilatation of capillaries, arterioles, and 
venules. Microscopic examination of organs of 
such animals revealed no significant changes. No 
lesion in the blood vessel wall was found to explain 
the mechanism of the extravasation. Chemical 
constituents of the blood remained normal; no 
significant changes in the urine were noted.” Re- 
sults of studies of the effects of dicoumarol on 
human beings indicate a close parallel to effects 
obtained in animals.””"" The effects are manifest 
only in vivo. 

The action of dicoumarol as an anticoagulant 
lies in the ability of it or of its degradation pro- 
ducts to produce a decrease in the blood pro- 
thrombin level. It is thought, but not proved, that 
dicoumarol inhibits the formation of prothrombin 
by the liver." the result is a hypoprothrom- 
binemia which can be measured by the prothrom- 
bin clotting time test. There is a lag of 24 to 72 
hours between the time of administration and the 
manifestation cf hypoprothrombinemia, the lag 
occurring whether the drug is given orally or in- 
travenoucly. The most probable explanation for 
this phenomenon is that already formed circulating 
prothrombin is not affected and that the replace- 
ment defect of the liver is not manifest until the 
available prothrombin is used up. 

Diccumarol is effective when given by mouth or 
intravenously. About 4 to 5 per cent” of sub- 
jects treated orally are refractory to its action, and 
to date there is no satisfactory preparation for in- 
travenous use in the human. Because a lag in 
manifestation of effects occurs regardless of route 
of administration, there is no particular clinical 
advantage in the intravenous route. The nature 
of the action of oral dicoumarol may be summed 
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up in one word: variable. The time interval elaps- 
ing between administration and effect is variable. 
The response of different subjects to the same 
dose on different occasions is variable. The dura- 
tion of effects after the drug is stopped is vari- 
able.” Some of the variability in response has been 
attributed to absorption factors. 


The chief toxic effect produced by dicoumarol 
is hemorrhage. Various manifestations of hemor- 
rhagic tendency have been reported: purpura, sub- 
lingual ecchymosis, conjunctival hemorrhage, gin- 
gival hemorrhage, epistaxis, hematuria, bleeding 
from wound site, hematemesis, renal” and cerebral 
hemorrhage.” The factors which enhance the 
action of dicoumarol in animals have not been 
found to be consistently related to toxic effects 
in humans.” It has been established that one of 
the degradation products of dicoumarol in the 
animal body is salicylic acid’ and that salicyl 
compounds are capable of producing hypopro- 
thrombinemia."”"”"" Although there is no cor- 
relation between the tendency to bleed and a 
specific degree of prothrombin depletion, since 
prothrombin times of two to three minutes have 
been observed without hemorrhage,” a prothrom- 
bin deficiency below 35 per cent of normal con- 
stitutes a definite hazard.” Dicoumarol induced 
hemorrhage may be controlled by tranfusions of 
fresh whole blood, plasma, or massive doses of 
vitamin K intravenously (65 mg.) The drug is 
contraindicated in cases presenting foci of poten- 
tial bleeding, subacute bacterial endocarditis, and 
in renal or hepatic insufficiency. 

The dose of dicoumarol can not be empirically 
stated. The therapeutic aim is to increase the 
prothrombin time of whole plasma from the nor- 
mal 15 to 20 seconds (Shapiro modification™ of 
Quick technique”) to 30 to 35.seconds. This is 
accomplished by oral doses of 300 mg. the first 
day, 200 mg. the second day, and subsequent daily 
doses of 50 to 100 mg. as required and as deter- 
mined by daily prothrombin tests. Under no cir- 
cumstances should dicoumarol be administered 
without facilities for daily prothrombin deter- 
minations. Neither should dicoumarol be given 
without prior knowledge of the prothrombin level 
for that day. Clinical disasters in the use of 
dicoumarol can often be traced to failure to ob- 
serve this precaution. With reasonable care, 
however, dicoumarol, like heparin, has important 
clinical applications. 


(Part III—“Clinical Use of the Anticoagulants” 
will appear in May.) 
(Bibliography will follow Part III) 
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TRYPANOSOMIASIS 


RYPANOSOMES cause three diseases of 
man. T. gambiense produces West 

d African sleeping sickness; T. rhodesiense 
is the cause of East African sleeping sickness; and 
T. cruzi is the etiologic agent of Chagas’ disease. 

African trypanosomiasis, or sleeping sickness, is 
transmitted by the glossina or tsetse fly. This fly 
is kimited to the continent of Africa and is found 
in certain belts from 15° North to 15° South of 
the equator. 

West African sleeping sickness is transmitted 
by G. palpalis, while the East African disease is 
transmitted chiefly by G. morsitans. The two 
diseases are much alike, differing largely in 
severity. The East African variety is more serious. 
It is quite probable that Livingston and his party 
carried African sleeping sickness to Rhodesia. 
Introduction of the disease into a new area where 
the natives had no resistance to the infection re- 
sulted in large epidemics with high mortality. 

When an individual is bitten by an infective 
tsetse fly, the reaction is modified by the resistance 
of the host. Some are repellent and destroy the 
injected parasites. Others are tolerant; the para- 
site multiplies but does not disturb the physiology 
of the host. Many persons are susceptible and re- 
act by developing serious symptoms. An ulcer 
forms at the site of the bite. In two to three 
weeks trypanosomes are found in the blood. Here 
they multiply abundantly by longitudinal fission. 
The temperature rises to 103° or 104° F. and is 
remittent. The pulse is elevated. Joint pains, 
especially in the hands and feet, produce insomnia. 
Edema of the eyelids is common. Lymph nodes 
are enlarged generally. The posterior cervical 
nodes reach the size of walnuts. Their presence 
is known as Winterbottom’s sign. This localized 
enlargement was recognized years ago, for the 
early traders would not buy slaves with palpable 
posterior cervical glands. Deep hyperesthesia, 


J.A.M.W.A.--ApriL, 1947 


Tropical Medicine 
Part XI—Hemoflagellates, continued 


CARROLL LaFLEUR BIRCH, M.D. 


great pain from minor injury, is characteristic and 
is known as Kerandel’s sign. A little later the 
spleen and liver become enlarged, accompanied 
by weakness and anemia. The febrile stage may 
continue for months or even years. 

The second phase of this disease is ushered in 
with cerebral symptoms, headache, tremors, de- 
lusions, hysteria, or even mania. Usually the 
afflicted person becomes apathetic and dull. Walk- 
ing is accomplished with difficulty by resorting to 
a shuffling gait. Swallowing is laborious. The 
patient holds food in the mouth for hours while 
the food streaked saliva drools from his lips. 
Fatigue with slow speech is characteristic. Rigidity 
especially of the neck is present. During this 
phase trypanosomes are found in the spinal fluid. 
Because the patient cannot eat, weight loss is 
great and the blood pressure drops. Starvation 
may be the cause of death. Intercurrent infections 
such as pneumonia are common. Terminally the 
patient may develop meningitis, convulsions, or 
coma. 

The diagnosis is made early by finding the 
trypanosome in the blood. In the fresh prepara- 
tion the living parasite is seen writhing and 
lashing through the blood cells. It can be dem- 
onstrated, too, in the stained blood preparation, 
either the thick or thin smear. Organisms can be | 
demonstrated in the blood of 80 per cent of the- 
cases. Trypanosomes can be found by lymph 
node puncture in 87 per cent. They have been 
found by bone marrow puncture. Usually the 
formal-gel test is positive, while the blood Wasser- 
mann may be positive. In the later stage the 
trypanosome can be found in the spinal fluid in 
4 per cent of the cases. Blood and spinal fluid 
can be cultured on NNN media. Animal inocu- - 
lation, rat or hamster, may be used. ‘ 

Sleeping sickness is carried from man to man 
by the glossina fly. Both the male and female 
flies transmit. From fifteen to fifty days after the 
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ingestion of infected blood, the fly becomes infec- 
tive and so remains for the rest of its life. The 
parasites are found in the salivary glands in the 
crithidia stage. They then become metacyclic 
trypanosomes, pass down the salivary ducts, down 
the hypopharynx, and enter the wound when the 
fly takes its next meal. During epidemics these 
flies may transmit mechanically when blood meals 
are taken in close succession. 

Sleeping sickness affects horses and cattle as 
well as man. The antelope and other wild animals 
may serve as reservoir hosts. Rats may be in- 
fected also. There are many different species of 
trypanosomes, most of which cannot be differen- 
tiated morphologically. 

The success or failure of treatment depends 
largely upon the stage of the disease when treat- 
ment is instituted. In the early stages three drugs 
are effective, tryparsamide, naphuride, and penta- 
midine. Tryparsamide is the most useful drug. 
It is administered intravenously, using 0.04 to 
0.05 gm. per kilogram of bodyweight dissolved in 
10cc. of distilled water. Injections are given 
weekly for fifteen doses. During the treatment 
the patient must be watched carefully for the drug 
is toxic and may produce optic atrophy. If 
therapy is begun in the febrile phase the results 
are excellent, up to 100 per cent cure. After in- 
vasion of the central nervous system, only 15 to 
50 per cent cure can be expected. Only tryparsa- 
mide is of value in the cerebral phase. Without 
treatment the prognosis is uniformly bad. 

Prevention is important. The following steps 
will aid in checking the disease: Treat all cases. 
Isolate all who carry trypanosomes in the blood. 
Prevent the migration of infected persons. Pro- 
tect against the bite of the glossina by proper 
clothing and screening. [Evacuate natives from 
endemic areas. Destroy the tsetse fly. Prophylac- 
tic medication can be given those who must stay in 
an endemic area for a short time. 

Pathological lesions are seen chiefly in the 
lymphatic and nervous tissue. There is general 
enlargement of the lymph nodes as well as an in- 
crease in the size of the liver and spleen. The 
lymphatics, especially of the nervous system, show 
chronic inflammation with peri-vascular infiltra- 
tion. There is a leptomeningitis. The spinal 
fluid is turbid and contains a few trypanosomes. 


Cuacas’ Disease 


Chagas’ disease, or South American trypano- 
somiasis, is caused by Trypanosoma cruzi. Pan- 
strongylus megistus is the transmitting vector. The 
parasite was found first in the arthropod host by 


Dr. Carlos Chagas in 1909. Later he recovered 
the same organism from a sick child. 

This disease is found only in the Western 
Hemisphere, in Brazil, Venezuela, Chili, Peru, 
Argentina, Guatemala, and Panama. The trypano- 
some, but not the disease, has been found in 
California. 

Considered in a broad sense, this condition is a 
combination of visceral leishmaniasis and African 
sleeping sickness. The leishmania form of the 
organism is found in the reticulo-endothelial cells 
while the trypanosome form is in the blood and 
spinal fluid. 

Panstrongylus megistus is a true bug and is an 
avid blood sucker. It lives in the thatched roofs 
of the native dwellings. At night it wanders in 
search of blood. It may take a blood meal from 
man, armadillo, bat, monkey, or other animal. 
Children are the usual human victims. The bug 
selects a site near the eye or about the mouth. 
It injects an anesthetic so the bite is painless, 
and it may remain attached for one-half hour or 
more. As it sucks blood it defecates. If the bug 
is infected, the parasites are found in the dejecta. 
For this reason it is known as a posterior station 
transmitter. As the anesthetic wears off the 
wound becomes painful, and the child rubs the 
dejecta into the wound and becomes infected. 

An ulcer often develops at the site of the bite. 
The eyelids and the half of the face on the in- 
volved side become swollen. This is known as 
Romajia’s sign. The onset of symptoms is acute 
with high fever and conjunctivitis, followed by 
general’lymph adenopathy and enlargement of the 
liver and spleen. The leishmania form of the 
organism multiplies in the reticulo-endothelial cells. 
When the cytoplasm of the cell is filled it ruptures. 
Probably the leptomonas and crithidia forms are 
present in the transitional stage. The only forms 
that have actually been seen in man are the in- 
tracellular leishmania and the trypanosomes in the 
blood and spinal fluid. Multiplication takes place 
only in the intracellular phase. Organisms are 
found in the lymphatics, the lining of the capil- 
laries, cells of the heart muscle, and in bone mar- 
row, spleen, liver, lymph nodes, suprarenal glands, 
testes, ovaries, striated muscle, and nervous tissue. 
When the organisms appear in the blood, the 
temperature is elevated. 

Diagnosis is made by demonstrating the organ- 
isms in blood or by lymph node aspiration, or by 
culture on N.N.N. media or injection of a hams- 
ter, guinea pig, or rat. A special technique known 
as xenodiagnosis may be employed. A laboratory 
raised Panstrongylus megistus is allowed to bite 
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the patient. The bug is kept for two weeks and a 
bit of dejecta is squeezed from it and examined 
for parasites. 

Prognosis is grave for children and hopeless in 
adults. Death usually is due to myocarditis. 
Treatment is unsatisfactory. 


TRANSMITTING VECTORS OF HEMOFLAGELLATES 


Phlebotomus, or sandfly, transmits the three 
forms of leishmaniasis as well as pappataci fever 
and Oroya fever. It is a small (3 mm.) hump- 
backed, two winged, blood sucking fly which re- 
sembles a mosquito. The legs and antennae are 
long. The wings are lanceolate with parallel 
veins. Hairs cover the entire fly. A pair of large, 
black compound eyes is the most conspicuous 
feature. It is nocturnal and is a weak flyer, but 
it can ingest one-third of its weight of blood. Only 
the female sucks blood. Because of its small size 
it can pass through the ordinary mosquito netting. 
It breeds in humid dark places in the warm cli- 
mates of the world. 

Glossina, or tsetse fly, transmits African sleep- 
ing’sickness and is found only in Africa. In size 
it resembles the common house fly and is dark 
brown. It is stout and has a straight proboscis 
which it holds forward like a bayonet. In the 
resting position the wings are folded across the 
back. Both male and female suck blood. There 
is a single egg which is fertilized in utero. The 
egg hatches and the larva remains attached to 
the milk glands of the female. The female gives 
birth viviparously to a simple motile well deve- 
loped larva which burrows and pupates in the 
ground. The life cycle requires two to three 


months. The flight range of the adult is short, but 
it is carried long distances by animals. Both males 
and females transmit African sleeping sickness, 
and there is some evidence that trypanosomiasis 
may be hereditary in the tsetse fly. 

Panstrongylus megistus, the vector of Chagas’ 
disease, is known by many names, Triatoma me- 
gistus, assassin bug, reduviad bug, kissing bug, 
and cone-nose bug. It measures from one-half to 
one and one-half inches long. Belonging to the 
order hemiptera, it has two pairs of wings, one 
of which is leathery at the base and membranous 
at the tip. The proboscis is segmented and folded 
under the head. The neck is narrow, the abdomen 
triangular with yellow and black striped margin. 
It is an avid blood sucker, probably lives only on 
blood. The bite is painless and usually occurs at 
night when the victim is asleep. Naturally, it in- 
habits caves and feeds on the blood of bats. Dur- 
ing the dry season, the bats leave the caves and 
the panstrongylus wanders in search of blood. 
The life cycle requires about one year. 
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PLANNED 


An overwhelming majority of American physi- 
cians approve of birth control for economic and 
social reasons, as well as to safeguard health, 
the first scientific comprehensive poll on the sub- 
ject reveals. 

This hitherto unrevealed state of medical 
opinion on this subject was made public by Dr. 
Guttmacher, associate professor of obstetrics and 
gynecology at Johns Hopkins Medical School. 

Dr. Guttmacher spent many months in making 
his survey of medical opinion on the subject of 
contraception. He polled 15,000 physicians all 
over the country, and as a result of detailed 
answers to his questionnaire, he was able to present 


PARENTHOOD 


for the first time a documented analysis of how 
and why most doctors favor birth control. 

97.8 per cent of the physicians polled approved 
birth control measures for health reasons; 86 
per cent approved it for pregnancy spacing, and 
79.4 per cent approved conception control for 
economic reasons. Marital adjustment was con- 
sidered an indication for contraception by 72 per 
cent of the physicians polled. 

According to Dr. Guttmacher’s report, the West 
represented the most liberal medical opinion: to- 
ward contraception, the South next, with the 
Central area in third position and the Northeast 
least approving. 
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ProsBLeMs OF EvACUATION 


When war broke out the first psychological 
stress to which our children were subjected was 
that of evacuation. A large scale evacuation of 
children from London and the cities that were 
expected to be the most vulnerable to air attack 
was carried out immediately. It was anticipated 
that we should be subjected to heavy air raids at 
once, and therefore everything was done with 
great urgency to prepare for this danger. In the 
event, however, nothing of the kind occurred and 
there was little or no raiding over this country 
until August 1940. At the beginning of 1939, 
750,000 children unaccompanied by their parents, 
in addition to large numbers who were accom- 
panied by their mothers, were sent under official 
auspices to billets in country areas or in smaller 
towns which were expected to be safe. One of 
the difficulties that immediately arose was that of 
finding suitable billets. A number of these had 
been prepared beforehand, but it was found that 
they were insufficient to meet the need and many 
of them proved unsuitable. The unaccompanied 
children were evacuated in school groups with 
their teachers in charge and a certain number of 
teachers remained in the country with the children 
so as to provide a link between their past life and 
their new circumstances. A certain number of the 
children presented difficulties from the billeting 
point of view for various reasons. 


ENuresis 
The most common problem proved to be that 


of nocturnal enuresis. It was a great surprise to 
find how many children wet their beds at night 
and for a time it was the chief topic of conversa- 
tion in the country, as enraged housewives found 
that they were faced with continual washing of 
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sheets and blankets and saturation of mattresses. 
Although in a certain number of cases bed wetting 
developed obviously as a result of the emotional 
disturbance caused by the change. of environment, 
the majority were found to have been bed wetters 
all their lives and proved very resistant to any 
kind of treatment. The sex incidence was approxi- 
mately four boys to one girl and neither this sex 
discrimination. nor the causes of enuresis have 
been satisfactorily explained so far, in spite of 
much research on the subject. The cases that 
showed the best responses to treatment were those 
with a strong psychogenic basis. This problem 
proved a very serious one for the children because 
the hostesses in billets were inclined to become 
hostile to the enuretics and to treat them with 
severity, quite ignoring the fact that it was not 
the child’s fault. And in a certain number of 
cases it involved a frequent change of billets 
which was very disturbing for the children and 
led to emotional upsets. 


BeuHaviour DeviaTIONs 


The second problem, which fortunately was not 
so serious from the numerical point of view since 
only a small minority of children were involved, 
was that of undisciplined and delinquent behav- 
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iour. This showed itself predominantly in the 
evacuated children between the ages of 10 and 
14, although there was a certain amount of minor 
delinquency and of other forms of difficult be- 
haviour among children of the younger age 
groups. The older children particularly resented 
the authority of the people with whom they were 
billeted and of course their hosts and hostesses 
had not the powers or right of control that their 
parents formerly exercised. There was a sharp 
rise of delinquency in the year 1940, the figures 
being 65,771, whereas in 1939 they were 52,814; 
but the greatest rise occurred in 1941 and again 
in 1945 for reasons which will be discussed later on. 


DepRIVATION ANXIETY 


The fact that there were no air raids for nearly 
a year and that the war did not really develop 
until the Spring of 1940 had an unfavourable 
effect in some ways on the evacuated children 
because they felt that they had been sent away 
from their homes for no reason, and many chil- 
dren felt that they were being rejected by their 
patents and were jealous of such younger brothers 
and sisters as remained at home. This feeling of 
rejection was particularly marked in the children 
of the age groups from 7 to 11. The war brought 
out very clearly that one of the major fears of 
young children is the loss or deprivation of their 
parents’ care and affection, and in the case of the 
children under five years of age we soon found 
that they developed extremely severe emotional 
disturbances if they were separated from their 
mothers. In many cases this led to marked physi- 
cal disturbances also. They lost weight, refused 
to eat, were unable to sleep, developed feverish 
attacks, had temper tantrums and night terrors, 
and even appeared to regress in their intelligence. 
For this reason we had to make it a rule that no 
child of under five should be evacuated without its 
mother. Provided that the mother was with them 
they adapted very successfully to even quite un- 
favourable conditions and it was in fact the 
mothers themselves who suffered most from the 


problems of fitting in to the life of a strange 
household. 


DisRuPTION oF ScHooL LIFE 


Another difficulty was the disruption of school 
life. In most places the evacuated children had 
to share school premises and sometimes teachers 
with the local children. This led to much over- 
crowding and to increased size of classes, and in a 
number of cases the evacuated children were able 
to have lessons for only half the day and the local 
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children for the other half, so that the hours spent 
in school were greatly reduced. There is no 
doubt that the education of the child population 
has suffered very seriously as a result of war 
conditions, not only so far as book learning is 
concerned, but because the teachers had much less 
time to make contacts with the individual child, 
and the traditions and social life of their school 
were broken up. Had it not been for the devotion 
and self-sacrifice of the men and women teachers 
who consented to be evacuated with the children 
and who not only acted as teachers, but also took 
a great part in looking after the welfare of the 
children and in maintaining the link between them 
and their home life, the psychological disturbance 
would have been much greater. As it is, we are 
now finding a distressingly high proportion of 
semi-illiteracy among the girls and boys who are 
being taken into the Forces at the age of 18, 
showing how serious has been the educational 
loss, and how deeply it will affect the careers and 
outlook of the coming generation. 


THE TOUGH AND THE TENDER 


During the war, large numbers of children 
returned home when there was a period of relief 
from air raids, and there were fresh waves of 
evacuation when they became more severe, espe- 
cially in 1944-45, There is little doubt that most 
children preferred to remain in their own homes 
even though there was considerable risk, and that 
where the choice was left to them they almost in- 
variably decided to remain with their mothers and 
brothers and sisters. However, the emotional in- 
stability that occurred was almost entirely limited 
to children that had already shown evidence of 
being of a hypersensitive, emotionally unstable 
temperament. It is an interesting fact that this 
also proved true of the adult population, which 
seems to demonstrate without any doubt that 
there are in fact two temperamental types, the 
tough and the tender, and that the tough can, ° 
stand up to almost any circumstances, however 
unfavourabls, without experiencing symptoms of 
more than a very passing emotional disturbance. 
The tender on the other hand are peculiarly vul- 
nerable to any lack of security in their environ- 
ment and do not adapt well to change though 
they may do valuable work in the world provided 
that their environment can be suited to their . 
needs. However, in spite of all the problems'that 
evacuation presented, there is no doubt that it . 
can claim on the whole to have been extremely 
successful. 
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Juvenites Founp Guitty IN MacistraTEs’ 


Courts 
All Offences 
Boys Girts 
PEriop 
Under 14 14 and Under 14 14 and = 
Under 17 Under 17 
1939 23,402 26,547 1,117 1,748 52,814 
1940 31,280 30,161 1,725 2,605 65,771 
1941 34,400 32,327 2,065 3,313 72,105 
1942 32,134 28,774 2,067 3,204 66,179 
1943 33,973 27,925 2,307 3,454 67,659 
1944 34,518 27,447 2,092 3,579 67,636 
1945 34,842 32,631 1,992 3,475 29,131 
1946 12,747 14,311 727 1,346 72,940 
(first 
six 
months 
only) 


THE BREAKING UP OF Famicy LIFE 


As the war developed in intensity and more and 
more men and women were called up in the Ser- 
vices or absorbed into industry, the whole life of 
the nation became increasingly disturbed and it 
would probably be true to say that by the end of 
the war there was hardly a family in the country 
that had not been to some extent broken up. Even 
before the war we had begun to realise through 
the work of our child guidance clinics and 
through our social agencies, how much the home 
background means to a child, and that any dis- 
turbance of this leads to a profound sense of 
insecurity, especially as we have already said, in 
the case of the hypersensitive child with a ten- 
dency to anxiety and fear of facing up to life on 
an independent basis. The figures for delinquency 
are particularly illuminating because they show 
clearly the effect of different stages of the war 
on psychological stability of the child population. 


DELINQUENCY 


It will be seen from the above table that there 
was a rapid increase in 1940 and that a high peak 
was reached in 1941. This year was one of the 
most disturbing and difficult for the civilian popu- 


lation. During the winter of 1940-41 we endured 
some of the most severe air raids of the war. 
They were almost continuous day and night for 
many months and particularly affected the London 
and South East Coast areas, although there were 
frequent raids over many other parts of the country 
so that no one felt safe. Shelter life had not yet 
been properly organized and the children and 
adults who remained in the big cities were living in 
a most unnatural way, with broken sleep, great 
discomfort, and constant danger. It was almost 
impossible for parents to exert any kind of regular 
discipline over their children in these circumstances, 
and they had in addition no regular school life 
as most of the town schools were more or less dis- 
organized. In most homes the father was already 
away, and in many the mothers were out at work. 
Moreover the Nation was facing these conditions 
for the first time and had not yet learned to make 
the best of them. It is not surprising therefore 
that the delinquency figures shot up to 72,105. 
During the next three years when the country was 
becoming more stabilized internally, because we 
had begun to get used to war conditions, the 
figures dropped to some extent. Curiously, how- 
ever, they rose to a new high level in 1945. This 
at first sight seemed very strange, but when we 
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come to analyse the situation in 1945 which saw 
the end of the war in Europe in May and the end 
of the Japanese war in August, we begin to realize 
that there was again a great disruption of the life 
of our people. With the end of the war the 
feeling of unity of purpose and of responsibility 
was to great extent relaxed, and this undoubtedly 
had repercussions on the child population. 


PsycHoLocicaL Errects oF BomsBING 


The psychological effect of bombing on the 
child population was surprisingly small. Those 
who remained in the danger areas showed re- 
markably little fear, even the more sensitive chil- 
dren stood up to it well. Those who were eva- 
cuated, however, were often much distressed when 
they heard of raids on their home towns, because 
they feared that their parents had been killed and 
their homes destroyed. This was another ex- 
pression of the deprivation anxiety to which we 
have already referred. Parents were accordingly 
asked to make a practice of writing to the chil- 
dren to tell them they were safe, or to visit them 
if possible after a bad air raid on their home 
town. In some cases, children who had not heard 
from their parents ran away from their billets and 
tried to reach their homes in order to assure them- 
selves of their parents’ safety. The children who 
faced the danger with their parents, however, 
seemed to find security and even a certain thrill of 
adventure in sharing the danger with the grown- 
ups. This brought out very strongly the fact that 
children are not disturbed by changes in their 
environment so long as they feel secure in their 
own personal lives, and that this security depends 
on the adult in whom they have put their trust 
and confidence. 


Morat INsTABILITY 


In regard to moral instability, there was a good 
deal of disturbance among adolescent girls es- 
pecially those living in the neighbourhood of 
camps. The country was full of Canadian and 
American soldiers who had plenty of money to 
spend and, being away from their own homes, 
felt less sense of responsibility and were out to 
take pleasure where they could find it. The re- 
sult of this was that the more unstable and over- 
sexed type of adolescent girl took to going about 
with these soldiers, and in the latter part of the 
war there was a considerable rise in both illegiti- 
macy and venereal disease. Happily, there was 
relatively little trouble of this sort among the 
women and girls in the Forces. 
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Day Nurseries 


In the later years of the war a very large pro- 
portion of the female population was conscripted 
into industry, and it became necessary to establish 
day nurseries for the care of young children while 
their mothers were out at work. On the whole, the 
psychological effects were satisfactory. The chil- 
dren did not appear to suffer from being separated 
from their mothers for some hours every day, and 
in many cases they benefited from the discipline 
of community life and from the encouragement 
to make friendly contacts with other children at 
a younger age than would normally be the case. 
It is likely that there will be a large number of 
women engaged in industry for several years to 
come, and day nurseries will therefore be required. 
The greatest disadvantage is the risk of infection 
particularly of the catarrhal type which has such 
an unfavourable effect on young children. 


Hoste.s 


It was necessary to provide hostels for the eva- 
cuated children who presented difficulties from the 
point of view of temperament, behaviour, or health 
and who therefore could not be accommodated in 
billets, and 215 hostels were started in England 
and Wales. For most of the war period there were 
about 10,000 children in hostels. In September 
1945, there were still 2,400. Most of these hostels 
were fairly small, taking only some 12 to 20 
children, others took up to 45 children, and only 
one took over 45. It was found that on the whole 
the ideal number was 8 to 15. Mixed hostels of 
boys and girls, taking girls of all ages up to 16 
and boys up to 11, were the most satisfactory, 
though of course it was necessary for the older 
boys to be in a hostel by themselves. One of the 
greatest difficulties was staffing. A man and wife 
as house father and house mother was the most 
satisfactory arrangement, the object being to make 
the hostel as much like a normal home as possible. 
It was found that the essential qualities for this ~ 
work was sympathy with the children, ability to 
win their confidence, and understanding of their 
fundamental needs, together with a realization of 
the purpose for which the hostels existed: namely, 
to help each child to overcome its difficulties and 
to become a person who can stand up to the de- 
mands made by life in an ordinary family and in 
the world outside it. In spite of the lack, of 
previous training in this work, the majority of 
those in charge of hostels were extremely success- 
ful and many of the difficult children were enabled 
to be rebilleted and to make a satisfactory adjust- 
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ment. A number of these hostels were in touch 
with child guidance clinics or had visiting psy- 
chiatrists, and it is hoped that they will be con- 
tinued after the war. 


GovERNMENT ComMITTEE FOR CHILD CARE 


There has recently been an official committee 
appointed by the Home Office, the Ministry of 
Health, and the Ministry of Education to enquire 
into existing methods of providing for children 
who from loss of parents or from any cause what- 
ever are deprived of a normal home life with their 
own parents or relatives, and to consider what 
further methods should be taken to ensure that 
these children are brought up under conditions 
best calculated to compensate for lack of parental 
care. This is the first enquiry in this country 
directed specifically to the care of children de- 
prived of a normal home life and covering all 
groups of such children. The investigation dealt 
with children up to the age of 18 and even in some 
cases up to the age of 21. The Committee came 
to the conclusion that institutional life is un- 
desirable and should be avoided wherever possible. 
Boarding out with a family is the best method, 
provided that the family is suitable and that there 
is adequate provision for inspection by a special 
child welfare officer. Hostels should be provided 
for children who need special care or psychological 
observation and treatment, with a view to placing 
them in private families. Grouped cottage homes 
consisting of about 8 to 12 children of mixed ages 
and both sexes are regarded as the next best 
method of dealing with deprived children on a 
long term basis. Wherever possible, adoption is 
the ideal solution, provided that this is safe- 
guarded so that the child shall have the best 
possible conditions. It will be seen that the report 
of this committee represents a great advance in 
understanding the psychological needs of the un- 
wanted and homeless child. 


Post-war PRoBLEMS 


Now that the war is over we have had to deal 
with some of the problems in reverse. Our chief 
difficulty is to re-establish family life on a satis- 
factory basis. The four chief difficulties here have 
been and to a great extent still are: 

1. Housing. 

2. The return of the father after years of ab- 

sence. 

3. The return of the children after evacuation. 

4. The re-establishment of schools and the edu- 


cational system. 


HousincG 


Owing to extensive bomb damage and to the 
absence of building during the war years, there is 
a most serious lack of suitable accommodations 
all over the country and especially in the big towns. 
This has an extremely unfavourable psychological 
effect on family life. In many cases married 
couples are living with their in-laws with conse- 
quent quarrels and disagreement over the bringing 
up of the children or they are in tiny flats or 
crowded together in one room where the children 
have to be kept quiet and have no space to play. 
This keeps the whole family in a state of tension 
and is almost bound to lead to emotional and be- 
haviour disturbances on the part of the children. 


THe RETURN OF THE FATHER 


In many cases the father has been away for four 
or five years and to a number of children their 
fathers are complete strangers. They are apt to 
resent his return and to feel jealous when they 
see him with their mother. They are also fre- 
quently hostile to his authority. During the war 
discipline has inevitably been relaxed because the 
mother has been harassed and over-burdened and 
has in many cases been out at work so that the 
children at home have had very little training or 
care. There have also been difficulties of adjust- 
ment to married life between the returning husband 
and his wife. This has led to quarrels and emo- 
tional upsets which have had very unfavourable 
effects upon the children who find themselves 
faced with a conflict of loyalties. 


Return oF EvacuaTeD CHILDREN 


It has been difficult for many children to adapt 
to their homes again even though they were glad 
to be back. They returned to homes where there 
were different methods and different standards 
of living which required considerable adjustment 
on their part. After a number of years the chil- 
dren have changed so much that their parents find 
them almost strangers. The worst difficulties have 
been with the children who are now adolescent. 
As is well recognized the adolescent is prone to 
resent parental authority and in cases where they 
have grown apart this difficulty is accentuated. 


RE-ESTABLISHMENT OF EDUCATION 


In most towns this was greatly disrupted by the 
war and only now is it possible to begin to re- 
organise regular school life. There is a great 
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shortage of teachers and classes are much too large. 
Premises have frequently been bombed or have 
fallen into disrepair. 


READJ USTMENT 


However, in spite of all these problems there is 
no doubt that the nation as a whole is beginning 
to settle down much more satisfactorily than might 
have been expected. For the year 1945 it will be 
recalled that there was a very high incidence of 
delinquency, largely no doubt as a result of the 
emotional disturbances caused by the factors above- 
mentioned and many others which were an in- 
evitable legacy of the war; but for the first six 


months of 1946 the figures are surprisingly low, 
so that from this and from other indications it 
looks as if the children are beginning to settle 
down with gratifying rapidity. 

The British have always been noted for their 
self discipline and their capacity for keeping calm 
under all circumstances. This quality has some- 
times been the subject of jest and other people have 
not infrequently found it rather irritating. The 
“phlegm Britannique” has long been a byword, 
but certainly in war conditions and in facing up to 
the aftermath of war, it appears that these 
qualities of psychological stability are proving one 
of our greatest national assets. 


INTERNATIONAL NEWS AND INTERVIEWS 


Dr. Cornelia De Ranitz of Holland 


T HE OPPORTUNITIES for research and the 
internationally known scientists here 
have brought Dr. Cornelia de Ranitz of 
Groningen, The Netherlands, to the United States 
on a fellowship of the American Association of 
University Women. She has been interested in 
renal disease for a long time, studying the histo- 
logy of the kidney in 1937 with Dr. Girard in 
Brussels and in 1939 writing her thesis on “Newer 
Concepts of Nephrosis.” Since then she has be- 
come especially interested in the hepato-renal syn- 
drome or hepatitis accompanied by a renal shut- 
down. She originally came to work with Dr. 
Homer Smith of New York University and 
studied his techniques of kidney function tests. 
She is now working in Dr. Elaine Ralli’s group, 
performing renal clearance tests on patients with 
liver ailments. 

Medical education and specialization differ some- 
what in Holland from ours in the United States. 
After the “H. B. S.” or high school, Dr. de 
Ranitz attended the University of Groningen, 
matriculating for the medical course. One must 
first pass two university examinations—the “Candi- 
dats” or pre-clinical and the “Doktoraal,” or clini- 
cal one. Then comes the State examination 
(which includes comprehensive practical work) 
for the title of “Arts.” One is then licensed to 
practice medicine. Most doctors write a thesis 
which they must “defend” at a formal gathering 
of their professors, after which they are entitled 
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to the title of “Doctor.” Each specialty has a 
board which determines the hospitals qualified to . 
train specialists. These hospitals must have ade- 
quate numbers of patients, laboratory facilities, 
and postmortem pathological examinations. One - 
becomes a “specialist” after working a sufficient 
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time at one of these recognized institutions. There 
are no formal specialty board examinations, as in 
the United States. 

Medical life was greatly changed and often 
seriously disrupted during the War. The Dutch 
Association of Medical Women was dissolved. 
All Dutch doctors resisted the invader well and 
Dr. de Ranitz offers as partial explanation the 
fact that the Germans were especially afraid of 
epidemics. News traveled by word of mouth and 
a specific message could be spread thru-out the 
country in a day or two at the most! This baffled 
the Nazis and no “organization” could be un- 
covered because there was no formal one! They 
all worked together. When resisting certain Nazi 
edicts, the physicians found a by-law in their 
medical society rules which stated that a physician 
could repudiate his profession. “So, one fine day, 
there were no doctors in Holland; adhesive tape 
covered their signs. No death certificates were 
signed and no contagious diseases were reported. 
In a short time chaos was inevitable and the 
occupying forces realized they had to give in.” 
Great numbers of physicians were taken as hos- 
tages from time to time. This placed women 
physicians at a premium. Several, for the first 
time, started rural practices. In general, this 
went very well and one of Dr. de Ranitz’ friends 
is still doing well as she continues in time of 
peace. 

As erroneously stated in a former interview with 
with Dr. de Ranitz, all the Jewish doctors for- 
tunately were not killed. Many are continuing 
their work as formerly. As also erroneously 
stated, all the hospitals were not taken over by 
the invaders. “It is impossible”, Dr. de Ranitz 
pointed out, “for an enemy to staff the hospitals 
serving nine million people.” Some were, of 
course, and medical facilities were overtaxed as 
elsewhere. Despite widespread immunization, of 
especially the kindergarten group, a particularly 
virulent type of diphtheria epidemic was not pre- 
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vented. Shortage of hospital beds and the ex- 
haustion of the supply of antitoxin the last winter 
added to the difficulties. Twenty-four hour 
fatalities in young adults were not uncommon. 

Dr. de Ranitz’s own story of her life during 
the war years is an Odyssey of medical experiences. 
After graduation in 1939, she carried on a rural 
practice for a year and then returned to Groningen 
for a residency in Internal Medicine. The ap- 
pointment of a collaborator in 1941 resulted in a 
blanket resignation of the staff. In 1942 she did 
student health work and then transferred to the 
Wilhelmina Gasthui to do internal medicine. Dur- 
ing that summer many doctors were taken as hos- 
tages and Dr. de Ranitz took over a practice in 
Maastricht. Then came liberation of that small 
corner of Holland by the Americans and the 
evacuation of hundreds of homeless from the 
Arnhem and Nijmegen vicinity. These people 
were examined in transit to Ath, a town near 
Brussels in Belgium. Dr. de Ranitz did mainly 
contagion control and first aid work at the tran- 
sit camp. Later, at Ath, it was thought advisable 
to have a Dutch doctor serve these evacuees in 
the Ath vicinity and for six months she had a 
daily schedule of going from town to town by 
bicycle. She describes her general practice as 
“very primitive,” and often she used the inn’s 
kitchen range to sterilize her equipment. During 
all these years there was no opportunity for any 
research and it was, therefore, with great eagerness 
that Dr. de Ranitz came here in October, 1946, 
to embark on her kidney studies. 

In April and May, she plans a trip throughout 
the country where she will visit and speak to many 
groups, under the auspices of the American Asso- 
ciation of University Women. She will probably 
return to Holland in August to practice internal 
medicine again in Groningen. 


—Interview by Marcaret S. Tensrincx, M.D., 


New York. 


DR. GILDA PERAZA OF HAVANA, CUBA 


r. Gitpa Peraza, a member of our 
I) Editorial Board, has been in New York 

City attending various sessions of the 
United Nations Organization. She represents the 
Business and Professional Women’s Clubs of 
Cuba, of which she was the founder and is now 
the president. International organizations have 
been invited to send observers to the meetings of 
the U.N.O. to act as a liaison and to interpret 


the activities of the U.N.O. to their members. 
While in New York, Dr. Peraza met with the 
Editors of the JourNat and gave interesting 
accounts of medical policies in Cuba. Group 
practice predominates. Women physicians meet 
with no discrimination. There is no limitation on 
the number of women entering the medical school; 
in 1946, 47 young women graduated in medicine. 
Interneships and residencies are equally available; 
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staff appointments are also open to women. In 
only one field do women physicians experience any 
discrimination: they do not receive appointments 
in the Centros Reginals. These are regional cen- 
ters of medical practice, providing all types of 
medical care for which the patient pays a monthly 
fee of $2.00. The physicians on the staff are on 
a salary basis considered quite liberal but women 
physicians have not been appointed. 

Dr. Peraza stated that there are about two 
hundred women physicians in Cuba but they do 
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not have any official organization as they have not 
felt the need of a separate medical association; 
they meet socially at intervals but have no officers, 
no constitution, no dues. Dr. Peraza found the 
meetings of the United Nations most stimulating; 
it was her opinion that women should be present 
as observers in far greater numbers and should 
take much greater interest in the discussions, be- 
cause only through a successful United Nations 
Organization can peace be achieved. 


—Interview by Ava Curee Rew, M.D. 


MEETING OF MEDICAL WOMEN’S INTERNATIONAL ASSOCIATION 


The meeting of the Medical Women’s Inter- 
national Association will be held in Amsterdam, 
Holland, June 24 to June 30, 1947. This is 
the first meeting of the International Association 
since 1937 and we anticipate a large attendance. 
The preliminary program for this meeting is 
tfoted on the following page. 

Will every: member who is planning to go to 
Amsterdam please notify either Dr. Helen John- 
ston or Dr. Helen Schrack immediately in order 
that blanks for registration and hotel accommo- 
dations in Amsterdam can be forwarded you? 

The following members were elected at the 
San Francisco meeting as Councilors to represent 
our Association: Dr. Helen Johnston, Iowa; Dr. 
Esther P. Lovejoy, New York; Dr. Elizabeth 
Mason-Hohl, California; Dr. Elizabeth Brakeley, 
New Jersey; and Dr. Helen F. Schrack, New 
Jersey. 

Dr. Catharine Macfarlane is one of the Vice- 
presidents of the Medical Women’s International 
Association. 

Delegates appointed to date are: Drs. Kate 
Zerfoss, Ada Chree Reid, Mary Margaret Frazer, 
Nadina Kavinoky, Dorothy Atkinson, H. E. The- 
lander, Edna Pennington, Margaret Tenbrinck, 
Helen Heiman, and Margaret Swigart. Addi- 
tional delegates will be appointed from the other 
members who will attend the International Meet- 
ing. 

The subject of the scientific discussion is, “The 
Responsibilities of Medical Women in the Re- 
construction of the World: (a) As physician; 
(b) As social worker; (c) In international co- 
operation.” 

The five rapporteurs who have been chosen to 
discuss this subject are: Dr. Eliot (United States) 
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for the United States; Dr. Macpherson (Great 
Britian) for Great Britian and the Dominions; 
Dr. Eriksson (Finland) for the Scandinavian 
Countries; and Prof. Ruys (Holland); and Dr. 
Roux-Berger (France) for the other countries of 
Continental Europe. 

The following questionnaire has been submitted 
in order to help these rapporteurs prepare their 
report. If any of our members have any material. ° 
or data on these subjects they should forward 
it immediately to Dr. Martha Eliot, Children’s 
Bureau, United States Department of Labor, 
Washington, D. C. 


QUESTIONNAIRE 
Subiect: 
THE RESPONSIBILITIES OF MEDICAL WOMEN IN’ THE 
RECONSTRUCTION OF THE WorLpD 
(a) as Physicians. 
(b) as Social Workers. 
(c) in International Work and International Co- 


operation. 


180 JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 


Introduction: 


General information concerning the _ destruction 
caused by the war in your country. 
A—The effect on 
1—Birth Rate 
2—Death Rate 
3—Infantile mortality rate 
4—Morbidity 
B—The effect of rationing food 
C—Problems arising from the presence in your country 
of: 
1—Displaced persons 
2—Occupation troops 
3—Prisoners of war 
4—Persons returning from captivity or deportation. 
D—Housing difficulties. 
E—Increase in crime and juvenile delinquency and 
its causes, 


Tue OF MepicAL WoMEN IN THE 
RECONSTRUCTION OF THE WoRLD 


I—As Physicians 

A—Total Population of your country ? 

Number of male doctors? 

Number of women doctors? 

Number of women doctors as: 

a. General Practitioners 
b. Consultants and Specialists 
c. Public- Health Officers 
d. Teachers in Medicine 

Any special points connected with their work. 

B—Is there in your country an Association of 
Medical Women and is it representative? 
Does it cooperate with other women’s organi- 
zations? 

Social Medicine. 

A. Give a brief outline of social medicine in your 
country, including: 
1—Sickness and Accident benefit 
2—Care of the old and destitute 
3—Industrial welfare and Compensation 
4—Maternal care and Infant welfare 
5—Welfare of the school child 
6—Prevention of infectious diseases including 

tuberculosis and venereal disease. 

B. Is there cooperation in your country between 
the family doctor, the public health doctor and 
the industrial doctor? 

C. Do you consider it is possible to maintain pro- 
fessional secrecy in a state medical service? 

D. Do you consider it is possible to secure a good 
Health Service by education without compul- 
sion. 

111—In International Work and International Co- 
operation. 

A. Is it desirable that international cooperation 
in health matters should be intensified and 
how might this be done? : 

B. Do you think U.N.E.S.C.O. and similar im- 
portant organizations will influence health 
problems? 


The medical women of Denmark, through their 
President, Dr. Agnete Braestrup, have extended 
an invitation to our members to visit Denmark 
preceding the Amsterdam meeting. Will those 
who are able to accept this invitation communicate 
immediately with Dr. Agnete Braestrup, Niels 
Andersensvij 55, Hellerup, Denmark? 

Dr. Montreuil-Straus has written that the medi- 


cal women in Paris will be glad to arrange a visit 
in Paris for our members if they will notify her 
in advance of the time of their visit. Dr. Mon- 
treuil-Straus’ address is 75, Rue |’Assomption, 
Paris, 16. Some of our members are planning to 
visit Paris preceding the Amsterdam meeting and 
some following that meeting. We would advise 
you to obtain your hotel reservations for the time 
of your stay in Paris through your travel bureau 
in the United States before leaving. 

Dr. Vlasta Klalova Di Lotti hopes that the 
American Delegates will visit Prague, Czecho- 
slovakia, after the meeting in Amsterdam. Further 
details regarding this invitation will appear in the 
May Journal. 

Dr. Mary Esslemont of 22 Waverley Place, 
Aberdeen, Scotland, has also written to say that 
the medical women there will be glad to see any 
of our members and will try to help with hotel 
accommodations if we will let her know in ad- 
vance. 

For those who wish to go by boat: the Queen 
Elizabeth sails from New York for Southampton 
(London) on June 11. 

Information concerning transportation from 
London to Amsterdam and from Copenhagen to 
Amsterdam was published in the March JourNAL 
OF THE AMERICAN Mepicat Women’s Asso- 
CIATION. From London to Copenhagen one may 
go by air—flying time about three hours. Scan- 
dinavian Airlines, 270 Park Ave., N. Y., can give 
all information and will reserve tickets one 
month in advance. By boat it takes 30-36 hours 
from London (Harwich) to Copenhagen via 
Esbjerg. Funch & Eddys Co., 25 Broadway, N. 
Y., can give all necessary information on this. 
This is rather too time-consuming, as one will not 
reach London until June 16 if one sails on the 
Queen Elizabeth from New York. Transporta- 
tion by plane can be obtained direct from New 
York to both Copenhagen and Amsterdam. There 
is daily train and plane service from Amsterdam 
to Paris. 

Members staying in London previous to the 
meeting in Amsterdam are advised to leave London 
not later than Saturday night, June 21, (there 
is no Sunday boat) in order to get to Amsterdam 
in time for the Council Meeting on Tuesday 
morning, June 24. There will be daily plane ser- 
vice between these two cities, according to Dr. 
Lohr. 

It takes time to secure passports and visas. 
Apply for yours without delay. Some members 
have found that they must have definite assurance 
of hotel reservations before the passport will be 
issued. You may state that Dr. Agnete Braestrup, 
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Niels Andersensvej 55, Hellerup, Denmark, and 
Dr. Henriette A. Lohr, Van Eeghenstraat 105, 
Amsterdam Z, Holland, will be responsible for 
your housing while in those countries. The secre- 
tary has sent letters to all councilors and delegates 
so far selected, certifying that they are attending 
the meeting in Amsterdam in that designated 
capacity. She will be glad to supply any other 
information necessary to secure passports. 

If you have not yet notified the president or 
secretary that you are going to attend the Inter- 
national Meeting, please do so at once. 


PRELIMINARY oF M.W.I.A. MEETING 


(All general and scientific meetings will take place 
at the Indian Institute, Mauritskade 63, Amster- 
dam-O.) 

Monday June 23: 

10 a.m.—5 p.m. Opening of the Reception Bu- 
reau (following days at 9 a.m.). Distribu- 
tion of Congress-Papers, invitations, and 
tickets for excursions. 

Tuesday June 24: 

9:30 a.m. Council-meeting at the Headquarters 

* of the “Nederlandsche Maatschappij tot Be- 
vordering der Geneeskunst”, Keizersgracht 
327, Amsterdam-C. 

2:30 p.m. Official Opening-Session in the Aula 
of the Indian Institute. After the session: 
Tea, offered by the Netherlands’ Medical 
Women’s Association. 

Wednesday June 25: 

9:30 a.m. General Meeting. 

12:30—1:30 p.m. Lunch at the Indian Institute. 

1:30 p.m. Scientific Meeting: “What are the 
responsibilities of Medical Women in the 
Reconstruction of the World, as Physicians, 
Social Workers, Internationalists?” 

Evening: Reception or Dinner. 
Thursday June 26: 

9:30 a.m. Continuation of the Scientific Meet- 
ing. 

12:30—1:30 p.m. Lunch at the Indian Institute. 

1:30 p.m. Continuation of the Scientific Meet- 
ing. 

Evening: Reception or Dinner. 
Friday June 27: 

Excursion to Leyden and The Hague. 
Saturday June 28: 

9:30 a.m. Council-Meeting, Keizersgracht 327, 
Amsterdam-C. 

1:30 p.m. General Meeting and Closing Session. 

Sunday June 29: 
Excursion to the National Park of the “Hooge 
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Veluwe” and visit to the Museum of Modern 
Art. 

Monday June 30: 

9:30 a.m. Council-Meeting, Keizersgracht 327, 
Amsterdam-C. 

1:30 p.m. Council-Meeting, Keizersgracht 327, 
Amsterdam-C. 

N.B. Visits to various institutions during the 
Congress are being planned, as well as trips 
in Amsterdam and to the surroundings. 
You will find all details in the definite pro- 
gram, which will be sent to you after your 
registration has been received. 


He ten F, Scuracx, M.D. 
National Corresponding Secretary, M.W.1.A. 


INTERNATIONAL NEWS 


CHINA 


An interesting letter has just been received 
from Dr. Gladys Cunningham who was evacuated 
from Chengtu, China, during the war and has 
just returned to her post at the West China Union 
University Hospital in that city. 


Dear Dr. Lovejoy. 

Again there has been a long silence from this 
end of the line. But from your end I have re- 
ceived with great interest the JourNats. The 
one for November giving accounts of the meetings 
in London was of special interest, and I am glad 
to have them. Through Mr. Evans has come 
the kind contribution for the members of our 
staff to carry on work in the name of the Ameri- 
can Women’s Hospitals. 

After a very long wait, owing to the strikes, 
etc., we sailed from San Francisco on September 
29, arrived in Shanghai on October 16. There 
we stayed until October 25, at least I did, and 
then was able to get a plane to Chungking (seven 


hours ride), where I waited a week and then came | ° 


on to my home in Chengtu. Our furniture had 
been in part packed away and in part loaned to 
the American Army and it needed a good deal of 
“rehabilitation,” as did our house. The house 
had been lived in by several groups of people, by 
many rats, and by armies of white ants. I went 
at the business of getting it ready for living in 
and when my husband arrived about December 1 
with our trunks and some of our freight, we were © 
able to settle in. I began work then and have 
been hard at it since. 

Our hospital has at the present time a nursing 
school for undergraduates and we are just starting 
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the school for nursing of university grade. Many 
of the undergraduates are very young, too young 
to take proper responsibility I feel, but according 
to government regulations they are eligible as 
pupils and so our hands are tied. Nursing schools 
here are under the Department of Education. 
The Prinicipal of the Nursing School is a Miss 
Wang Hwei Yin, an exceptionally capable and 
well prepared woman, a good disciplinarian, and a 
Christian woman of high standards. I hope to 
get some pictures of her and some of her work to 
send to you. She has had a difficult time in the 
last half year, for there seems to be a great spirit 
of unrest, of undiscipline, or irresponsibility in 
this country these days. The idea of strikes has 
taken a very firm hold here, and we had some 
weeks ago a good deal of such trouble in the 
hospital. 

In the obstetrical and gynecological work where 
my chief interest lies, we have had an unusually 
large amount of abnormal work in the last two 
months. This is due to the fact that from public 
health and government clinics, where they have 
comparatively little equipment to meet these emer- 
gencies and where the doctors are for the most part 
much less experienced, they send the bad cases 
to us. 

Our chief resident, Dr. Anna Shih, who is on 
the A.W.H. payroll, did her first caesarian. It 
was on a poor woman who was brought in after 
two days of bleeding—placenta praevia. She was 
in a bad state, not yet in labor, hemoglobin 32 
per cent, and with fetus dead. Blood transfusions 
were given at once by the interne and the assist- 
ant resident. Then Dr. Shih, under the direction 
of Dr. Helen Yoh, of whom I have told and 
written to you before, did a low cervical caesarian. 
Blood transfusion was repeated and now, after 
forty-eight hours, the woman is doing well. The 
generous help of your organization makes it 
possible in these days of financial difficulty for us 
to have enough staff to do this sort of thing and 
to teach such people as Dr. Shih, who can in 
their turn carry on for the common people. Dr. 
Shih is a young woman of fine character and with 
a strength of purpose and ability to carry re- 
sponsibility which are not always seen here in these 
days of shifting standards. We have had a 
lot of toxemia lately, too, and a whole series of 
contracted pelves. 

Financing is still very difficult. The price of 
rice has more than doubled in two months. Eggs 
and meat are very costly also. We find your 
help with the staff of the greatest importance. I 
trust that those members who are taking such a 
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kindly interest in China and her suffering will 
continue to do so. 
With good wishes for the year, I am 
Sincerely, 
—G.apys S. CUNNINGHAM, M.D. 


KOREA 


“It may possibly be of interest to medical 
women to know that the former Ewha College for 
Women of Seoul, Korea, has been granted the 
status of a university and is now Ewha Woman’s 
University. Under the new status granted by the 
American military government, the university must 
provide a medical school which must attain proper 
standards of equipment and instruction by August, 
1949. The college has tripled its enrollment. 
There is no building yet available for the medical 
school. Inflation has increased costs astronomical- 
ly. No equipment is available in the Orient, and 
as there is no freight on the Pacific there is no 
way of importing any. There are no text books 
in the Korean language. The Japanese language 
is in great disfavor even were books available in 
the tongue, and as the Japanese had prohibited 
the study of English in all schools during the past 
few years, the students cannot make use of Eng- 
lish texts. In spite of these difficulties, the presi- 
dent, Dr. Helen Kim, is completing plans for the 
medical school. I have been asked to assist in the 
task of organizing the new school but so far have 
been unable to secure a passage on the Pacific. 

I wish to express my thanks for the ten numbers 
of the JourNnat that have come to me and to 
say that I consider the magazine an excellent one. 

I am sending a subscription to the JouRNAL in 
behalf of the new medical school.” 


—(Letter to Dr. Schrack from Dr. Florence Mur- 
ray, Halifax, Nova Scotia) 


INDIA 


Dr. S. Chavdhuri has obtained the Membership 
of the Conjoint Colleges of England of Edin- 
burgh, and has been reposted as Professor of 
Medicine, Lady Hardinge Medical College, New 
Delhi. * * * Lieut.-Col. Hilda M. Lazarus, C.B.E., 
Chief Medical Officer, Women’s Medical Service, 
retired from the W.MLS. at the end of January, 
and after a short holiday of about three months 
will take up the Principalship of the Christian 
Medical College, Vellore. * * * Dr. Phyllis Epps, 
M.D., M.R.C.P., has joined the staff of the Vel- 
lore Medical College and has taken over the 
Children’s Department, and is acting temporarily 
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as Professor of Medicine. * * * Dr. Z. A. Karim 
has been sanctioned a post-graduate scholarship 
to take her F.R.C.S. in General and Operative 
Surgery in Edinburgh. She hoped to arrive in 
England by March, 1947. * * * Dr. Paranjpe is 
also in Edinburgh working for her Fellowship in 
Surgery. * * * Dr. M. Chaudhuri is working for 
her English Fellowship at the Post-Graduate 
School, Hammersmith—From Journal of the 
(British) Medical Women’s Federation. 


CHINA 


In a very interesting account of a recent trip to 
China, made by Miss Helen Kennedy Stevens, 
Executive Director of the American Bureau for 
Medical Aid to China, we read: “That the posi- 
tion of women in the medical profession in China 
is more commendable than in our own country, 
Miss Stevens found while visiting the medical 
schools there. Over one third the students were 
women, and no sex antagonisms were apparent. 
In fact, when a group of medical students was 
sent from China to be trained in the United States 
as part of the Chinese Army’s Medical Service, 
our Medical Corps was distinctly shocked to find 
a woman pediatrician in the group.” 


HOLLAND 
Dr. J. M. VanWent has been elected National 


President of the Business and Professional Wom- 


en’s Clubs. Clubs in Rotterdam, the Hague, 
Utrecht, and Amsterdam have held their organi- 
zation meeting and have formed a National 
Federation. This was all the more difficult be- 
cause the records and lists of clubs which existed 
before the war were completely gone. 


RUSSIA 


Greatly encouraging are the experiments of the 
two Soviet research workers, microbiologist Nina 
Klyueva, Corresponding Member of the Academy 
of Sciences of the USSR, and her husband, Pro- 
fessor of Biology Grigori Roskin, who have deve- 
loped a special biological preparation (named KR, 
after the inventors’ initials) for the treatment of 
cancer. 

The main property of this biological remedy, 
noted in tests on mice, is that it dissolves the cancer 
tissue without harming the healthy tissue. Roskin 
injected a large dose of this preparation into him- 
self without experiencing any ill results. Re- 
peated experiments on patients confirmed its harm- 
lessness. 

Clinical tests of the KR preparation now being 
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DR. RUTH DSANG 


Dr. Dsang graduated from the West China 
Union University about five years ago. She is 
a second generation Christian, being the daughter 
of Dr. Lincoln Dsang, President of the West 
China Union University and is married to a fine 
second generation Christian, Dr. Stephen Yang, 
a surgeon. 

Dr. Dsang works in the Department of Pedia- 
trics. She had a Scholarship to study in Toronto, 
Canada, but owing to the war was not able to go 
abroad. She is a member of the American Metho- 
dist Church. 


made in Moscow make it possible to hope that it 
will also have a healing effect on human patients. 
However, a final conclusion cannot be reached 
yet, as time must show whether the cells of the 
malignant tumor disappear entirely or reappear 
in the organism. * * * Time, (March 3) reports 
interesting experiments being made by Dr. Lina 


Stern, director of the Moscow Institute of Patho-. 


logy. Dr. Stern’s specialty is the physiology of 
the brain and central nervous system. U. S 
doctors who have studied her solid, imaginative 
work agree that her discoveries may well be a 
milestone in the treatment of shock, tetanus, high 
blood pressure, and many other disorders involv- 
ing the central nervous system. Her method differs 
in technique and purpose from intraspinal in- . 
jections used in the U. S. During World War 
II, Dr. Stern gave brain injections to shock victims 
given up for dead. The treatment was a dramatic 
success: of the first 383 “hopeless” cases, 302 re- 
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covered. By war’s end, the treatment was standard 
in many Soviet hospitals. 


GREAT BRITAIN 


A Meeting of the Council of the Medical 
Women’s Federation will be held in Aberdeen on 
May 10, 1947. * * * The President of the United 
States has conferred the Bronze Star Medal on 
Wing Commander (Mrs.) Edna Butler-Jones, 
MR.CS., L.R.C.P., in recognition of distinguished 
service in the cause of the Allies. * * * Dr. Mar- 
garet Gillespie McMillan of the Women’s Mission 
Hospital, Ajmer, was awarded the Kaisar-i-Hind 
Gold Medal in the New Year Honours. * * * 
Dr. Frances Christina Burrell Mackay has been 
appointed a Commander of the Order of St. 
John of Jerusalem. * * * Dr. Catherine B. Crane 
has been appointed Medical Officer of Health for 
the City of York, in succession to the late Dr. 
P. R. MacNaught, whom she served as Deputy. 
Dr. Crane is the first woman to receive the full 
appointment of Medical Officer of Health for a 
county borough. * * * Women Specialists For 
the Services:—The Central Medical War Com- 
mittee is experiencing difficulty in securing enough 
men to meet the requirements of the Services and 
accelerate the release of specialist officers, whose 
demobilisation is lagging far behind that of medi- 
cal officers generally. At the suggestion of the 
Minister of Health the committee is now appeal- 
ing for women volunteers, not above the age of 
40, qualified in the specialities of gynecology, 
anesthetics, pathology, or radiology, to serve in 
the Army or R.A.F. There is at present a special 
need for gynecologists for work among the 
families of Servicemen overseas, particularly in 
the B.A.O.R. The period of service for recruits 
joining the Forces in 1947 will be two years, but 
volunteer specialists above the age of 30 may, if 
they wish, serve for 18 months only. Offers 
should be addressed to the secretary of the com- 
mittee at B.M.A. House, Tavistock Square, W.C. 
1, or, in Scotland, to the Secretary of the Scottish 
Central Medical War Committee at 7, Drums- 


heugh Gardens, Edinburgh. * * * The annual . 


dinner of the Birmingham and District Medical 
Women’s Association was held at the Midland 
Hotel, Birmingham, on November 14th, when Dr. 
Elizabeth Moffett, ex-President of the Association, 
and Professor Winifred Cullis, late Professor of 
Physiology, London School of Medicine for Wom- 
en, were the guests of honor. The President, Dr. 


Olive Newton, introduced Dr. Moffett, presented 
her with an electric clock on behalf of the Asso- 
ciation, and congratulated her on the distinction 
of reaching her 80th birthday. * * * Dr. Moffett 
responded with a racy account of the highlights 
of her career, starting with her father’s enlightened 
determination to educate his daughters equally 
with his sons. She told how the way opened for 
her to study science at the newly established Uni- 
versity College of Wales at Banger, and thence 
to the London School of Medicine for Women. 
She described the school in its early days, and the 
students’ life at the Hospital, and her later ex- 
periences as a young General Practitioner in 
London. Professor Cullis painted word pictures 
of the great personalities—contemporary, and im- 
mediately preceding Dr. Moffett, in her usual 
inimitable style, and reminded us of our heritage 
of fine character, hard work, courage and faith 
in the pioneer medical women. * * * An inter- 
nation conference for school medical officers will 
be held in Paris next June. Full particulars can 
be obtained from Dr. Pierre Delthil, 46, Rue de 
Naples, Paris (8).—Journal of Medical Women’s 
Federation. 

ConTINENTAL RetieF.—We are still wanting 
second-hand medical books. New books are so 
difficult to obtain that we think editions in the 
1930’s of Recent Advances Series, Obstetrics and 
Gynecology and Pathological Technique would all 
be appreciated. Earlier editions would not be use- 
ful. Please forward any books you can spare to 
the office of the Federation, 73, Bourne Way, 
Hayes, Bromley, Kent. 

“My very warm thanks to you for your letter 
of January 7th, and the copy of JourNnat of your 
Association. I was very interested to have a copy 
of this JourNAL, quite apart from my own paper, 
(which is admirably produced). I should like to 
congratulate you on a most attractive publication. 
Alas! we cannot do anything so good as that here 
yet. I should like to thank you too, most grate- 
fully, for your offer of continued help. We have 
a Committee on February 15, and I know how de- 
lighted my colleagues will be to hear of your 
great generosity to us. We shall welcome the 
money of course, which will be most helpful, but 
the kind thoughts and understanding which 
prompt the generosity will always remain a link 
between our American friends and ourselves. 
—Janet M. Campse tt, Past President (M.W. 

F.), in a letter to Dr. Lovejoy. 
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Current Publications of Women 


in Medicine and in Allied Fields 


Hansen, A. E.; Knott, Elizabeth M.; Wiese, 
Hilda F.; Shaperman, Eva, and McQuarrie, 
I.: Eczema and essential fatty acids. Am. J. 
Dis. Child. 73; 1-18, Jan. 1947. 

(From the Dept. of Pediatrics of the Univer- 
sity of Texas School of Medicine, Galveston, 
Texas, and the University of Minnesota School 
of Medicine, Minneapolis. ) 

Clinical and blood lipid studies were made in 
225 patients with eczema and 101 control sub- 
jects. When used as the sole form of therapy 
in 148 eczematous patients of various ages, ad- 
dition to the diet of fatty acids, such as lard 
and certain vegetable oils, produced a clinical 
response judged to be good to excellent in 60, 
and fair to good in 51. The remaining 37 
patients showed slight or no benefit. Most of 
the latter were in the older age group. 

The specific role of the essential fatty acids 
appears to be that of restoring and maintaining 
normal nutrition of the skin. The routine in- 
clusion of these acids in the diet, while known 
qfllergens and other irritants of the skin were 
avoided, was found to afford the best protection 
against recurrent attacks of eczema, particularly 
in infants and young children. 


Perlingiero, Josephine G. and Gyorgy, Paul: 
Chronic eosinophilia. Am. J. Dis. Child. 73: 
34-43, Jan. 1947. 

(From the Department of Pediatrics, School 
of Medicine, and Hospital of the University of 
Pennsylvania, Philadelphia. ) 

The observations and clinical course of a case 
of chronic eosinophilia, anemia, and transient 
pulmonary infiltrations, with reversible focal 
necrosis of the liver in the presence of ascaris 
infestation are presented. Methionine was given 
in an effort to protect the liver, and improve- 
ment in hepatic function and in the findings at 
biopsy were noted. 


Sweet, R. H.; Findlay, C. W., Jr. and Reyers- 
bach, Gertrud C.: The diagnosis and treat- 
ment of tracheal and esophageal obstruction 
due to congenital vascular ring. J. Pediat. 
30: 1-17, Jan. 1947. 

(From the Children’s Medical and Surgical 

Services of the Massachusetts General Hospital.) 
The two cases reported represent two exam- 

ples of surgical intervention for this condition. 
It is hoped that they will be helpful in selecting 
the accurate surgical approach. When an an- 
nular double aortic arch about the trachea is 
suspected, the lateral esophageal deformity and 
the location of the descending aorta should be 
useful findings in deciding which pleural cavity 
is to be entered. 


Weihl, Carl and Dodd, Katharine: Treatment 
of acute diarrhea in the Cincinnati General 
Hospital during the years 1944 and 1945. 
J. Pediat. 30: 45-54, Jan. 1947. 

(From the Children’s Hospital Research 
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Foundation and the Pediatric Department of the 
University of Cincinnati School of Medicine.) 

The morbidity and mortality of diarrhea are 
high in Cincinnati. Artificial feeding, poverty, 
poor sanitary facilities and ignorance appear at 
least in part responsible for the high incidence. 
Compared with previous experience a low death 
rate has been achieved for the past two years 
at Cincinnati General Hospital by the use of 
consistent, planned, continuous intravenous ther- 
apy. In 292 infants and children admitted to 
the hospital seriously ill with diarrhea, the 
death rate was 7.6 per cent. Of these patients, 
221 were infants under one year of age; here 
the death rate was 9.1 per cent. The “corrected 
case fatality rate’’ for the series was 5.6 per 
cent. 


Davis, W. S.; Hyman, Mary E., and Ruhstaller, 
F. D.: Penicillin as an aid in the treatment 
of primary staphylococcus pneumonia with 
empyema. J. Pediat. 30; 55-63, Jan. 1947. 
Rochester, N. Y.—(Strong Memorial Hospital) 
Seven cases of primary staphylococcal pneu- 

monia with empyema are presented. The mor- 
tality rate was 14 per cent. Treatment con- 
sisted of the administration of relatively large 
doses of penicillin intramuscularly and directly 
into the pleural space, and'of moderately large 
amounts of sulfonamide by mouth. Supportive 
treatment included blood transfusions and main- 
tenance of a good state of nutrition 


Patients should be followed closely by x-ray 
and fluoroscopy and by repeated physical ex- 
amination. Surgical drainage should be insti- 
tuted where indicated. 


Webb, B. D.; Dubs, Elizabeth J., and Conrad, 
Elizabeth: Postscarlatinal gangrene with pro- 
longed prothrombin time. J. Pediat. 30: 76- 
81, Jan. 1947. 

(From the Department of Pediatrics, Duke 
University School of Medicine.) 

A review of the literature of postscarlatinal 
gangrene reveals 20 cases. A new case, with 
thrombocytopenia and prolonged prothrombin | 
time is presented with the laboratory findings, 
In previously reported cases the emphasis has 
been on the gangrene, but in the present case 
the blood picture was followed during the de- 
velopment and recession of the gangrenous 
process. 


Farnsworth, Edith B.: Renal reabsorption of 
chloride and phosphate in normal subjects 
and in patients with essential arterial hyper- 
tension. J. Clin. Investigation, 25; 897-904, 
Nov. 1946. 

(From the Department of Medicine, North- 

western University Medical School.) 5 
Studies of the filtration rate, renal blood flow, 

and chloride excretion were performed by means 

of concomitant clearance tests of inulin, dio- 
drast, and chloride upon these two groups, and 
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upon one individual of each group. The U/P 
chloride in both group and individual hyper- 
tension studies was higher at all U/P inulin 
ratios than the normal curve. Such an altera- 
tion in behavior toward chloride represents an 
impairment of the normal reabsorption mechan- 
ism. 


Robinson, Lucille B. and Wichelhausen, Ruth 
H.: The problem of identification of oral 
spirochetes and description of a precipitin test 
for their serological differentiation. Bull. 
Johns Hopkins Hosp. 79; 436-450, Dec. 1946. 


(From the Department of Bacteriology, Johns 
Hopkins University School of Medicine, Balti- 
more.) 


The inadequacy of our present means for 
identification and classification of oral spiro- 
chetes is pointed out. A method is described by 
which specific extracts may be prepared from 
cultured spirochetes. The organisms are dis- 
solved in hot formamide, treated with acid al- 
cohol and acetone, and the salt-soluble portion 
of the acetone precipitate is used as the antigen. 
Various strains of oral spirochetes and cultured 
T. pallidum strains have been differentiated 
from each other using these extracts in a pre- 
cipitin test with spirochetal immune sera. 


Wilson, Catherine, E.; Hammond, Carolyn W.; 
Byrne, Ann F., and Bliss, Eleanor A.: The 
control of experimental pneumonia with peni- 
cillin. I. Comparison of the intramuscular, 
respiratory and oral routes of administration. 
Bull. Johns Hopkins Hosp. 79; 451-466, Dec. 
1946. 


(From the Medical Division, CWS, Edgewood 


arsenal, Md., and John Hopkins University 
Medical School, Baltimore.) 


Type I pneumococcal pneumonia, experiment- 
ally induced in rats, can be controlled by the 
oral administration of penicillin. In order to 
obtain equivalent survival rates, the amount of 
penicillin which had to be given by mouth was 
nine times that needed for intramuscular in- 
jections and thirteen times that needed for 
inhalation therapy. 


Sherman, Mary S.: Pathologic changes in gouty 
arthritis. Arch. Path. 42: 557-563, Dec. 1946. 

(From the Department of Surgery, Division 
of Orthopedics, University of Chicago.) 


In spite of the relative frequency with which- 


an accurate clinical diagnosis of gouty arthritis 
ean be made, there is seldom an dpportunity to 
study the changes in bones and joints removed 
at operation. In the present case, amputation 
performed for another condition afforded the 
opportunity to study several joints and the 
pathologic observations are reported in this 
paper. 


Knoll, E. W. and Howell, Katharine M.: In 
vitro effect of penicillin on Endamoeba his- 
tolytica. Arch. Path. 42: 594-597, Dec. 1946. 
(From the Department of Bacteriology and 

Parasitology, Michael Reese Hospital, Chicago.) 
In vitro studies indicated that penicillin had 

little or no effect on either the trophozoites or 
the cysts of E.histolytica. By inference, it 
seems probable that the improvement observed 
in the clinical symptoms of patients with ame- 
biasis under penicillin therapy must be due to 
the action of the drug on the secondary bacterial 
invaders of the tissues. 


Forbes, G. B. and Erganian, Jane A.: Parenteral 
administration of ammonium chloride for al- 
kalosis of congenital hypertrophic pyloric 
stenosis. Am. J. Dis. Child. 72: 649-660, Dec. 
1946. 

(From the Department of Pediatrics, Wash- 
ington University School of Medicine, and the 

St. Louis Children’s Hospital.) 


In 9 infants with congenital hypertrophic 
pyloric stenosis, alkalosis of the metabolic type 
was successfully ameliorated by the intravenous 
or subcutaneous injection of a solution of am- 
monium chloride or isotonic solution of three 
chlorides U.S.P. (Ringer’s solution.) 


It is suggested that this agent will be of value 
in the treatment of patients with extreme alka- 
losis and in the more rapid preparation of 
patients for operation. 

Toxic effects were observed in only one pa- 
tient, in whom the material was injected intra- 
venously at an extremely rapid rate. 


Davis, Pauline N.: Mediastinal sympathoblas- 
toma (neuroblastoma): report of two cases 
with necropsies and review of the literature. 
Virginia M. Monthly, 74: 76-81, Feb. 1947. 
(Instructor in Radiology, Medical College of 
Virginia, Richmond, Va.) 

Fourteen cases of mediastinal sympathoblas- 
toma were found in a review of the literature, 
and two more cases with necropsies are de- 
scribed. These two cases were considered to be 
lymphomas until the final microscopic studies 
were made. Sympathoblastoma should be con- 
stantly kept in mind in the differential diag- 
nosis of all mediastinal tumors. 


Biskind, L. H. and Young, Anna M.: Sympus 
apus: case report. West. J. Surg., Obst & 
Gynec. 55: 94-96, Feb. 1947. 

(From the Department of Obstetrics and Gyn- 
ecology and the Department of Laboratories, 
Mount Sinai Hospital, Cleveland, Ohio.) 

A detailed description of a rare type of viable 
monster with multiple deformities, the first of 
its kind to be delivered at Mount Sinai Hospital. 
The deformities involved absence of organs as 
well as structural defects. 


Sherman, Mary S. and Phemister, D. B.: The 
pathology of ununited fractures of the neck 
of the femur. J. Bone & Joint Surg. 29: 19- 
40, Jan. 1947. 

(From the Department of Surgery, University 
of Chicago. 

That the incidence of non-union is relatively 
high in intracapsular fractures of the neck of 
the femur has long been known. Recently con- 
siderable work has been done towards explain- 
ing the reasons for this and its prevention. This 
paper attempts a review of the pathological 
changes seen following ununited fractures of 
the femoral neck, and presents seven case re- 
ports profusely illustrated. 


Krauss, Ruth F.: Osteomyelitis caused by Sal- 
monella typhimurium. J. Bone & Joint Surg. 
29: 227-232, Jan. 1947. 

(From the Children’s Hospital and the Uni- 
versity of Buffalo School of Medicine, Buffalo.) 
It is generally recognized that osteomyelitis 
in man may be caused by a variety of micro- 
organisms. That Salmonella organisms only 
rarely cause an infection of bones and joints 
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is shown by the fact that a review of the litera- 
ture in 1940 disclosed only 15 authentic cases. 
In the case reported here the diagnosis of the 
osteomyelitic lesions was established by both 
clinical and roentgenological examinations. That 
it was an actual Salmonella infection was 
proved by microscopic and bacteriological exam- 
ination of the material removed at operation 
from the involved right ilium. 


Bethell, F. H., Meyers, Muriel C., Andrews, G. 
A., Swendseid, Marion E., et al: Metabolic 
function of pteroylglutamic acid and its hex- 
aglutamyl conjugate. J. Lab. & Clin. Med. 
32: 3-23, Jan. 1947. 

(From the Thomas Henry Simpson Memorial 
Institute for Medical Research, University of 
Michigan, Ann Arbor, and the Research Labora- 
tories, Parke, Davis & Co., Detroit.) 

Part I consists of hematologic and urinary 
excretion studies on patients with macrocytic 
anemia. There are seven case reports to illus- 
trate the former aspect and six to illustrate the 
latter. Part II is a study of urinary secretion on 
normal persons and the effect of a conjugate 
inhibitor. The excretion values of pteroylglu- 
tamic acid were determined for normal persons 
before and during the daily administration of 
4 mg. doses of the vitamin in the free and 
conjugated forms. 


Wilson, May G.: Heredity and rheumatic dis- 
ease. Am. J. Med. 2: 190-195, Feb. 1947. 
Discussion, 195-198. 

{Seminar conducted at St. Francis Sana- 
torium for Cardiac Children, Roslyn, Long Is- 
land, Oct. 23, 1946.) 

It was demonstrated in genetic and epidemi- 
ologic studies that hereditary factors were pri- 
marily responsible for the familiar concentration 
of rheumatic fever. It was found that in these 
families the distribution of cases followed the 
general laws of recessive Mendelian inheritance. 

Genetic analysis of a series of rheumatic fam- 
ilies revealed that the number of genetic sus- 
ceptibles estimated in the families studied was 
found to be in close agreement with the final 
number of cases observed. However, it cannot 
be concluded that every genetically susceptible 
child will necessarily develop rheumatic fever. 


Erganian, Jane A., Forbes, G. B., and Case, Dor- 
othy M.: Salicylate intoxication in the infant 
and young child: a report of 13 cases. J. 
Padiat. 30: 129-145, Feb. 1947. 

(From the Department of Pediatrics, Wash- 
ington University School of Medicine and the 
St. Louis Children’s Hospital.) 

Thirteen cases of salicylate intoxication in 
infants and very young children are discussed. 
The most severe type of reaction occurring in 
this group is a disturbance of the acid base 
equilibrium. Other types of reactions were en- 
countered less frequently. Salicyl compounds, 
when given in dosages from 0.066 g. per kilo- 
gram per 24 hours in six divided doses, tend to 
accumulate in significant amounts in the body, 
as shown by determinations of plasma levels. In 
view of the dangers and possibility of fatality 
in infants, it is suggested that aspirin be given 
not at all or very cautiously, with awareness 
of all its properties for intoxication. These 
same properties obtain in older individuals, but 
to a lesser degree. 
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Hardy, Janet B., and Hartmann, J. R.: Tubercu- 
lous dactylitis in children: a prognosis. J. 
Pediat. 30: 146-156, Feb. 1947. 

(From the Department of Pediatrics, Johns 
Hopkins University School of Medicine and the 
Harriet Lane Home, Johns Hopkins Hospital.) 

Twenty-one patients with tuberculous dactyli- 
tis complicating primary tuberculous infections 
in childhood were followed until death or till 
date (an average of eleven years). Fourteen of 
the patients were two years of age or less when 
the complication occurred. Sixteen were negro 
and five were white. The dactylitis was the pre- 
senting complaint in 11 patients. The bones of 
the hands were involved eight times more fre- 
quently than those of the feet. Provided the 
patient survived the other manifestations of 
tuberculosis, the prognosis for complete healing 
of the bone with return to normal contour in 
most instances was excellent. Healing occurred 
in from one to three years. 


Begg, N. D., Smellie, Elspeth W., and Wright, 
Joyce: Dust control in measles wards, with 
a note on sulphadiazine prophylaxis. Brit. 
M. J. 1: 209-215, Feb. 8, 1947. 

(From the London County Council Eastern 
Hospital. ) 

An investigation into the control of dust- 
borne hemolytic streptococci was carried out in 
two identical measles wards at the Eastern Hos- 
pital for a period of 19 weeks in the spring of 
1945. In the oiled ward, all bed-clothes, patients’ 
garments and ward linen were treated in the 
hospital laundry with technical white oil and 
the floor of the main ward was oiled. In the 
unoiled ward no anti-dust measures were taken. 
In both wards the air was sampled for total 
bacteria and for hemolytic streptococci during 
bed-making and sweeping, and the streptococcal 
cross-infection and complication rates were re- 
corded. Striking differences were found from the 
results recorded in an earlier and similar inves- 
tigation in 1943. It is evident that conditions 
favorable to secondary streptococcal epidemics 
in measles wards vary from year to year. The 
results of the 1945 investigation should in no 
way discourage further trials of dust control 
by oiling. 

The complete absence of complications at- 
tributable to streptococcal cross-infection in the 
sulfadiazine ward justify a further attempt to 
evaluate the question of sulfonamide prophy- 
laxis in measles. No other significance should 
be attached to the results of this study. 


Fehily, Lydia: Deficiency diseases in reoccupied 
Hong Kong. Brit. M. J. 1: 220-222, Feb. 8, 
1947. 

(Lately L.M.O. (Maternity and Child Wel- 
fare), Hong Kong.) 

Before the war in the Pacific severe B avita- 
minosis was widespread in Hong Kong, mainly 
manifested in beriberi. After the liberation of 
the colony, the absence of gross deficiency dis- 
eases was observed although the population was 
in an evident state of subnutrition. Extensive 
relief measures undertaken by the Military Ad- 
ministration are cited. After one year of reoc- 
cupation the health of the population has great- 
ly improved and the mortality rates are reduced 
to less than one-third of those for the years 
immediately preceding the war. 
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BOOK REVIEWS 


(Eprror’s Note:—These reviews represent the individual opinions of the reviewers 
and not necessarily those of the members of the Editorial Board of this JouRNAL.) 


THE PRINCIPLES AND PRACTICE OF TROPI- 
CAL MEDICINE. By L. Everard Napier, C.I.E., 
F.R.C.P., Consultant of Tropical Medicine to the 
Secretary of State for War; Visiting Professor of 
Tropical Medicine, New York University College 
of Medicine and Tulane University of Louisiana; 
formerly Director and Professor of Tropical Medi- 
cine, Calcutta School of Tropical Medicine. 917 
pages, illustrated, including a number of colored 
plates. The Macmillan Company, New York, pub- 
lishers, 1946. Price $11. 

Tropical medicine has assumed great importance 
since the recent World War in which many indi- 
viduals have been exposed to the diseases and haz- 
ards of the tropics: this book is therefore very 
timely. The introduction gives an interesting 
account of the epidemiological factors involved; 
whereas diseases in the temperate zones are much 
the same throughout all countries there is—in 
tropical disease—a distinct geographical variation 
and incidence. Most tropical diseases are of an 
infective nature and, therefore, preventable, so that 
the physician must consider the community as well 
as the patient. The doctor practicing in the 
tropics must have a thorough knowledge of the 
etiology of the diseases he is likely to encounter. 
The author makes the important point that the 
population of the tropics is usually heterogeneous 
and, therefore, the reaction of individuals to the 
same disease will be variable. The diagnosis of 
tropical disease is further clouded by the fact that 
single infections are the exception and, therefore, 
many laboratory tests may be necessary for a com- 
plete diagnosis; however, laboratory findings may 
be misleading and should therefore be given their 
proper perspective in the clinical evaluation of the 
case. Patrick Manson was one of the first to give 
the study of tropical diseases a definite form and 
he may, therefore, be looked upon as the father of 
tropical medicine. Through his energy, the London 
School of Tropical Medicine was founded. Leo- 
nard Rogers realized the importance of studying 
tropical diseases in their own locale and founded 
the Calcutta School of Tropical Medicine; the 
author was a former Director of this school. 

There is a consideration of disease as affected by 
environment and by climate; measures for mitigat- 


ing effects of climate which includes a discussion 
of beverages and alcohol, clothing, air-condition- 
ing, etc. Specific diseases are considered from the 
standpoint of diagnosis, treatment, and prevention. 
Other pathologic conditions encountered in the 
tropics are also discussed—such as skin diseases and 
snake bite. Dr. Napier has made a valuable con- 
tribution to the literature on tropical medicine. 


—Apba CnreeE Rew, M.D. 


GYNECOLOGICAL AND OBSTETRICAL PA- 
THOLOGY WITH CLINICAL AND ENDO. 
CRINE RELATIONS. By Emily Novak, A.B., 
M.D., D.Sc. (Hon. Dublin), F.A.C.S., Associate in 
Gynecology, Johns Hopkins Medical School; 
Gynecologist, Bon Secours and St. Agnes Hos- 
pitals, Baltimore; Fellow, Amer. Gyn. Soc., Amer. 
Assoc. Obstetricians, Gynecologists & Abdominal 
Surgeons, and Southern Surg. Assoc.; Honorary 
Fellow Societe Francaise de Gynecologie; Royal 
Institute of Med., Budapest; Sociedad d’Obstetricia 
et Ginecologia de Buenos Aires; Central Assoc. of 
Obstetricians & Gynecologists; Texas State Assoc. 
Obst. and Gynec.; Past Chairman, Section on 
Gync. and Ob., A.M.A. Second edition, with 542 
illustrations, 15 in color. 570 pages. Philadelphia 
and London: W. B. Saunders Company, 1947. 
Price $7.50. 

The second edition of this popular textbook 
follows closely the format of the first edition. 
The important diseases and tumors of vagina, 
cervix, endometrium, uterus, fallopian tubes, 
ovaries, and placenta are described in relatively 
brief but neverthless adequate manner, particularly 
since the book is intended to be of value both to 
the gynecologist and pathologist. There has been 
enlargement of some of the sections in which re- 
cently published work has been added. The in- 
crease in the size of the volume is due primarily 
to the addition of many photomicrographs, most 
of which are of excellent quality. It would be 
of particular benefit to the gynecologist if, in 
future editions, more actual photographs of sur- 
gical specimens were added. The photographic 
material collected in this volume alone more than 
makes it of great practical value to students of 
gynecology. 

—Sopnie Spirz, M.D. 
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ALLERGY IN THEORY AND PRACTICE. By 
Robert A. Cooke, M.D., Sc.D., F.A.C.P., Attend- 
ing Physician and Director of the Department of 
Allergy, The Roosevelt Hospital, New York City. 
572 pages with 43 illustrations. Philadelphia and 
London: W. B. Saunders Company, 1947. Price 
$8.00. 

Dr. Cooke has written this book in the interest 
of better education in allergy for the medical 
student, the general practitioner, and the physician 
who specializes in allergy. To quote from the 
preface: “The aim of this volume is to record the 
facts of allergy, and further, to synthesize them 
into a body of knowledge, in so far as this is 
possible today, realizing fully the existing limita- 
tions of information and possible errors of inter- 
pretation.” 

The book admirably fulfills this aim, from the 
beginning where the nomenclature is defined, sim- 
plified, and given specific application, through the 
relationship of allergy to immunology and pa- 
thology, and on to practical therapeutic measures. 
The first section deals with the fundamental as- 
pects of allergy. In connection with the discussion 
of nomenclature it seems important to quote Dr. 
Cooke in respect to the use of the word “atopy,” 
as follows, “Atopy was originally used to indi- 
cate and specify the familial or hereditary group 
of the spontaneously appearing allergies of man. 
At that time it was thought that the immediate 
wheal-reacting allergies and the hereditary group, 
so-called, were one and the same. Later studies 
showed that infective or bacterial asthma is 
likewise and equally subject to the hereditary in- 
fluence, but does not carry the skin-reacting fac- 
tor. Today ‘atopy’ is often used also to desig- 
nate allergies of the skin-reacting type rather than 
those with an hereditary factor, and this is a 
cause of much misunderstanding. My opinion is 
that the hereditary feature is of little practical 
concern and that in speaking and writing on aller- 
gy a word is needed to designate the immediate 
wheal-reacting type of spontaneous allergy which 
the single word atopy can adequately cover.” 

The book has nine sections, covering respectively 
allergy of the bronchi, upper respiratory tract, 
skin, nervous system, cardiovascular system, allergy 
in relation to other specialties, allergies, techniques, 
and an appendix dealing with non-specific causes 
in relation to allergic disease. 

In the discussion of allergy of the bronchi, or 
the disease asthma, differentiation is made be- 
tween real asthma and so-called renal or cardiac 
asthma. In these last two conditions, named for 
the organ in which the main disease lies, there is 
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the symptom of respiratory difficulty, and this 
should be called dyspnea rather than asthma. 
Asthma itself, is divided, for purposes of simpli- 
fication, exact diagnosis, and treatment, into “in- 
fective asthma” and “non-infective asthma.” 

Among the many interesting and important 
subjects treated are those of commercial pollen 
extracts and of self-injections, which are very fairly 
handled. There are, throughout the book excel- 
lent prescriptions and suggestions for adjuncts to 
treatment, as well as explicit instructions in the 
technique of making and standardizing allergenic 
extracts. Here again there is need for the adoption 
of one standard of extracts, since at present there 
are four units, one, the Noon unit, based on 
original pollen weight, two, the Cooke unit, based 
on protein nitrogen content of the extract; a third, 
based on the total nitrogen content of the extract; 
and the fourth, the dilution standard, based on a 
weight by volume extraction and dilution. 

In general and in particular, this is a very satis- 
tory book, and should be in the library of every 
physician who is in any way interested in allergy, 
either as a specialist, internist, or general practi- 
tioner. Associated with Dr. Cooke in the writing 
were Drs. Horace Baldw:n, Paul Klemperer, Rob- 
ert Chobot, Louis Schwartz, R. Clark Grove, W. 
C. Spain, Joseph Harkavy, Dudley Stetson, Selian 
Hebald, Albert Vander Veer, Michael Heidel- 
berger, Mathew Walzier, and Miss Margaret 
Strauss. 


—Leon1 N. Craman, M.D. 


MUSCLE TESTING—Techniques of Manual Exam- 
ination. By Lucille Daniels, M.A., Director and 
Associate Professor of Physical Therapy, Stanford 
University; Marian Williams, M.A., Assistant Pro- 
fessor of Physical Therapy, Stanford University; 
and Catherine Worthingham, M.A., Director of 
Professional Education, The National Foundation 
for Infantile Paralysis, Inc. Designed and illus- 
trated by Harold Black with 349 diagrammatic 
line drawings. 189 pages. Philadelphia and Lon- 
don: W. B. Saunders Company, 1946. Price $2.50. 
This book on Muscle Testing by Lucille Dan-- | 

iels, Marion Williams, and Catherine Worthing- 

ham is exceptionally complete; with drawings by 

Harold Black so clear in detail, they can be fol- 

lowed by any trained physical therapist. 

The book answers a real need for the stand- 
ardization of muscle testing and should be most 
useful in teaching, as well as for reference by 
doctors of physical medicine and graduate phys- 
ical therapy technicians. 


—Many L, SANTEE 
Physical Therapy Technician 
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William Harvey, an English physician, was born April 1, 1578. In 1616 he expounded those original and 
complete views of the circulation of the blood with which his name is indelibly associated. 

The Central Free Dispensary of West Chicago was incorporated April 1, 1873. 

[2! The New York Hospital was chartered in 1771 and the first buildings at Broadway opposite Pearl Street 

“were in use from 1776 to 1870. They were taken over by the New York Committee of Safety, April 2, 

1776, for use as a barracks. The first patients were American soldiers who had been wounded July 12, 1776, 

in an engagement between the shore batteries and a British warship. 

[3] The Board of Governors of the American College of Physicians held its first annual meeting April 
3, 1923. 

[4] Dorothea Lynde Dix was born April 4, 1802. Through her efforts thirty-two modern hospitals for the 
insane were opened. Almost equally notable is her work in organizing the women nurses during the Civil 


Albert Sydney Ashmead, worker in leprosy, pellagra, and Asiatic disease, was born in Philadelphia, April 
4, 1850. He opened the hospital and taught the first class of eighty students of the Tokyo Charity Hospital 
Medical School He was one of the founders of the Berlin Leper Conference in 1897 and contributed largely 
to the literature of leprosy. . 
Sir Joseph Lister was born April 5, 1827. His great work is known as the antiseptic system of surgery. 
6 Dr. Kate C. Mead, seventh president, American Medical Women’s Association (1923-1924) was born April 
6, 1867. 
University of Solomanca founded by Ferdinand III of Castile, April 6, 1243. 
__. On April 6, 1866, the Grand Army of the Republic was organized by Benjamin F. Stephenson. 
i@| Dr. Catharine Macfarlane, twentieth president, American Medical Women’s Association (1936-1937) was 
born April 7, 1877. 
By Act of Congress of April 7, 1777, there were created the positions of Director-General of all the 
Military Hospitals of the Army, and a Deputy-General for each of the four hospital districts. - 
The first to use ether in labor in America was Dr. N. C. Keep of Boston, who employed anesthesia dur- 
ing labor on April 7, 1847, just two and one half months after Simpson. 
~ The New York Medical College was chartered April 8, 1850. 
April 9, 1606, the Grocers Company and the Apothecaries were united by charter into one company as 
(9 | “the Freemen of the Mistery of the Grocers and Apothecaries of the City of London.” 
Sir John Pringle of Scotland was born April 10, 1707, and died January 18, 1782. He was surgeon 
general of the English Army in the Continental wars of this period and secured better hygiene, espe- 
cially ventilation of ships, jails and hospitals. Interesting to us are Pringle’s naming of influenza and his 
description of the first international agreement before an engagement at Aschaffenburg in 1743 between the 
French and the English to spare military hospitals. He is author of Pringle Test for capillary fragillity. 
April 10, 1799, Sir Humphrey Davy wrote to Dr. Gilbert of Penzance: “The gaseous oxide of Azote is 
perfectly expirable.” 
On April 10, 1905, appeared the first paper on the Treponema pallidum by Fritz Schaudinn. 
o —— case of Encephalitis Lethargica reported April 10, 1917, by Economo in Vienna in Wien. Med. 
och. 
(11) James Parkinson of London was born April 11, 1755, and died December 21, 1824. Parkinson has a 
place in medical history because of his classical description of paralysis agitans (1817), “Essay on Shak- 
ing Palsy,” and of the first English description of appendicitis. 
he first commencement of the Woman’s Medical College of the New York Infirmary was celebrated 
April 12, 1870. The degree of M.D. was conferred upon Miss Eliza B. Phelps of Iowa,’ and certificates 
of having successfully passed their final examination were conferred upon Misses Celestia A. Loring of Massa- 
chusetts, Ellen F. Mitchell of Pennsylvania, Laura Morgan of New York, and Emma C. Ward of New Jersey, 
who, it was noted, “will not have completed the requisite three years’ study until June next, when they are to 
receive their diplomas.” 
Dr. John Shaw Billings was born April 12, 1838. He was the creator of the Surgeon-Generals’ library 
and its Index Catalogue, and was the first director of the New York Public Library. 
(13) The term “microscope” (microscopio) was introduced by Giovanni Fabri in a letter of April 13, 1625, to 
the Academy of the Lincie and was applied to the instrument constructed by Galileo to look at small 
things and called by him occhiale. The Academy also gave the name “telescope” to a similar instrument of Gali- 
leo’s, which was designed to look at the objects at a distance. 
Christian Huygens, an eminent astronomer and mathematician, was born in The Hague April 14, 1629. 
In astronomy we owe to him an improvement of the telescope and the memorable discovery of Saturn’s 
ring. In optics he laid the foundation of the theory of undulations. He died in The Hague June 8, 1695. 
(15) The First Marine Hospital in America. On April 15, 1708, the Council ordered “that a house be hyred 
for the accommodation of the sick men belonging to Her Majesty’s Ship the Gardland and that the 
Rent of the said house be paid out of her Majesty’s Revenue of Two Shils per hogshead and it is recomemnded 
to Collo William Wilson to provide a house accordingly.” However, it was not until 1780 that steps were 
taken to establish a permanent marine hospital. 
Dr. Elisha Cullen Dick conducted the ceremonies at the laying of the corner stone of the “Ten Mile 
Square,” or District of Columbia, on April 15, 1791. 
April 16, 1943, a bill providing for the appointment of female physicians and surgeons in the Medical 
Reserve Corps of the Army and Navy and for according them rank, commensurate with their profes- 
sional qualifications, was passed. This was accomplished chiefly by the efforts of Dr. Emily D. Barringer. 
John Caius of England described the outbreak of the last epidemic of “sweating sickness” in Shrewsbury, 
April 16, 1551, as more virulent than the plague, the patient dying within a few hours. “The sweating 
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sickness,” he said, “immediately killed, some in opening windows, some in playing, some in sleep. To them 

that merrily dined, it gave a sorrowful supper.” 

wn On April 16, 1913, the Psychiatric Clinic was donated to the Johns Hopkins University by Henry 

ipps. 

(17| April 17, 1850, Dr. Morrill Wyman aspirated pleural fluid from a patient. He was the first actually to 
practice aspiration of a pleural effusion. 

On April 17, 1839, there was published a pillory of eminent physicians both in England and in Ireland, 
whose names had appeared in the lay press recommending divers proprietary preparations. ‘Fee splitting” 
seems to have been rife even at that time, for it was scathingly denounced by the press under the name of 
“going snacks.” 

(18) David Livingston, medical missionary and one of the most famous African explorers, was buried in West- 

minster Abbey, April 18, 1874. 

Etienne Goeffroy Saint Hilaire of Paris was born April 18, 1844. Saint-Hilaire made considerable con- 
snes to anatomy, working mostly on material he had collected on scientific expeditions to Egypt and to 

ortugal. 
19) Dr. May Darrach was born at Newburgh on the Hudson, New York, April 19, 1868. She started the 
first class for cripples in New York City in the Henrietta School in 1889 and in 1899 she opened the 
Darrach Home for crippled Children. 

The Chicago Medical Society was organized, April 19, 1850. 

20) The Board of Trustees of the Vermont Medical College was organized on April 20, 1836, and a week 
later established four professorships: Theory and practice of medicine and obstetrics, surgery and physi- 
ology, chemistry and materia medica, and anatomy. 

The first printed book on the diseases of children appeared at Padua from the press of Bartholomaus 

de Valdezocchio and Martinus de Septem Arboribus. The book is numbered 2244 by Hain and it is 
dated April 21, 1472. 

n April 21, 1610, Jeremias Trautman performed the first Cesarean operation to be historically estab- 
lished and described in detail on a living woman, at Wittenberg, in Germany. A live child was born, but the 
mother died suddenly three weeks later. This case led to a correspondence between the Cologne surgeon, Fabri- 
cus Hildanus, and his colleague, Michael Doring, French surgeon. 

The Stabler Leadbetter Apothecary Shop, Alexandria, Virginia, third oldest in America, furnishes a 

documentary record from Mt. Vernon, April 22, 1802: “Mrs. Washington desires Mr. Stabler will send 
by the bearer a quart bottle of his best Castor Oil and the bill for it.” 

In America, John Lambert Richmond performed the first Cesarean section at Newton, Ohio, on April 
22, 1827. 

Isabella S. Clarke-Keer was the first woman to apply for the membership in the Pharmaceutical Society 
of Great Britain. She was the first president of the Woman Pharmacist’ Association, and was qualified as a 
pharmaceutical chemist on April 22, 1875. 

23 Dr. Edmund Potts Christian was born at Friendsville, Pennsylvania April 23, 1827. He was one of the 
first to recognize milk as a potent factor in transmitting typhoid. 

(24! Leuwenhoek decided to make some observations on pepper to find out what makes it hot. For this pur- 
pose he soaked it in water for several weeks. Then he wrote: “On April 24, 1676, observing this water 

by chance, I saw therein with great wonder unbelievably many small animalcules of various sorts.” 

J. P. Frank issued first system of public hygiene.—Vol. 1, April 24, 1779. 

The first X-ray of the teeth was made by Dr. W. Koenig of Frankfurt in 1896. The films were crude, 
but they showed the roots distinctly through the jaw bones and the pulps in the center of the teeth. On April 
24, 1896, Dr. W. J. Morton of New York gave a demonstration of the X-ray before the Odontological 
Society of that city. Some claim that credit for the first X-ray films in this country belongs to Dr. C. Edmund 
Kills. 

(25) The guillotine was first invented in France in 1792 and first used on April 25, It took its name from 
its inventor, Dr. Guillotin, who was actuated by humane reasons. Previous to his crusade for a “merciful 
death” to condemmed persons, all sorts of tortures had been inflicted. 

Dr. Hermann Welcher, on April 25, 1853, first counted the white corpuscles and found 12,133 per cubic 
millimeter. 

Maddock in England reported an experiment in which grass in a field was sprayed with tubercle 
bacilli on April 25, 1932. Washings from the grass made 49 days later were capable of causing tuberculosis in 
experimental animals. 

(26) The United States Sanitary Commission grew out of a mass meeting held in Cooper Union, New York 

City on the 26th of April, 1861, which had been called by the Ladies Relief Committee. This committee 
was the work of Dr. Elizabeth Balckwell who had held an informal meeting of women and men at the New 
York Infirmary for Women and Children. 

The great Anatomisches Institut at Leipzig was constructed under the direction of Wilhelm His and 
opened April 26, 1875. 

(27 Henry Foster, an English scientist was born in 1797. The gold medal of Great Britian was awarded him 
~ for his service on the Arctic Expedition of Captain Ross 1818-1819. On April 27, 1828 he sailed on the - 

“Chanticleer” as commander of an expedition to determine the direction of the principal ocean currents in 

both hemispheres. He was drowned while exploring the Chagres River in Panama, February 5, 1831. 

(28) The Medico-Chirurgical Institute in Zurich was opened April 28, 1782. 

(29) On April 29, 1871, Aletta H. Jacobs, Holland’s Pioneer Woman Doctor, entered the University of Gronin- 
~~ gan as the first medical woman student. 

30) On April 30, 1876, Robert Koch demonstrated the complete life history of the anthrax bacillus. 
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Official Reports and Announcements of the Association 


PRESIDENT’S PAGE 


— WELCOME our new members into the 

W American Medical Women’s Associa- 

tion. On December 31, 1946 the 
membership was the largest that it has ever been. 
However, we must continue to push forward and 
I hope that we can double our membership in 
1947, 

According to the Constitution the membership 
of this Association shall consist of active, life, 
perpetual, honorary, and associate members. 

A. Active members shall be women holding the 
degree of M.D. who stand well in their com- 
munities and have been endorsed by two members. 
They shall sign an application blank and pay 
dues of $3.00 per year. Active members are 
entitled to all the rights and privileges of member- 
ship. 

B. Life members are active members who pay 
$50.00 in advance or $25.00 in two consecutive 
years and are exempt from dues thereafter. Their 
names shall be preceded by an asterisk to dis- 
tinguish them in lists of members. 

C. Perpetual members are deceased life members 
or women physicians whose names have been 
memorialized by the payment of $50.00 by friends. 
Their names shall be included whenever a complete 
roster of members is printed. 

D. Honorary members are distinguished women 
whose names are proposed by the Board of Direc- 
tors, and who are unanimously elected at an annual 
meeting. They are not required to pay dues. 
They shall receive official publications upon re- 
quest and have all the privileges of membership 
except those of voting, holding office and member- 
ship in the International. Their names shall be 
included whenever a complete roster of members 
is printed. 

E. Associate members may be: (1) Medical 
women in the first two years of practice, (2) wom- 


en internes and residents, and (3) senior medical 
students. These associate members shall not be 
required to pay dues and shall have all the privi- 
leges of membership except to vote and to hold 
office. 

All active and associate members receive the 
Journal of the American Medical Women’s Asso- 
ciation. All active members hold membership in 
the Medical Women’s International Association. 

The Annual Meeting of this Association is held 
in the same city as, and on the two days im- 
mediately preceding, the Annual Meeting of the 
American Medical Association. As you know, 
the meeting this year is to be held at the Hotel 
Claridge, Atlantic City, New Jersey, on June 7 
and 8. This year marks the Centennial Meeting 
of the American Medical Association. The first 
International Meeting since 1938 is to be held 
this year in Amsterdam, The Netherlands, from 
June 24 to 30. We hope that many of you are 
planning to attend one or all of these meetings. 

Some of the projects in which the Association is 
actively interested are: 

1. Publication of the Journal of the American 
Medical Women’s Association. 

2. Promoting and increasing opportunities for 
medical women. 

3. Scholarship loans to undergraduates and 
graduates. 

4. Co-operation in Public Health activities. 

5. Medical service at home and abroad through 
the American Women’s Hospitals. 

6. Collection and preservation of the history 
of medical women. 

7. A library of books and pictures by and about 
medical women. 

8. Emergency aid for women physicians. 

9. Legislation affecting medical women. 

10. International relations. 
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11. Such institutions as the Woman’s Medical 
College of Philadelphia, the New York Infirmary, 
and the proposed Memorial Library. 

Your membership in the American Medical 
Women’s Association is both a privilege and an 
opportunity, the privilege of association and fellow- 
ship with physicians whose problems and purposes 
are akin to your own, the oportunity of aiding the 
Association in its efforts to increase opportunities 


NEW ACTIVE 


CALIFORNIA 


EDNA L. GRIFFIN, M.D.—565 N. Fair Oaks, 
Pasadena. M.D., Meharry, 1934. Member AMA 
and County Medical. Endorsed by Drs. Anita Gel- 
ber, Cecile Chavannes, and others. 


GEORGIA 


EVELYN SWILLING, M.D.—Medical Arts Bldg., 
Macon. M.D., Univ. of Ga., 1929. Specialty: Ob- 
stetrics. Endorsed by Drs. Amey Chappell and 
Estelle McNeece. Member AMA, County Medical, 
South Atlantic Association of Obstetrics and Gyne- 
cology. 


for women in medicine. If these benefits are 
worth while to you they will be just as worth while 
to all qualified women physicians. If every one 
who is now a member would bring one additional 
member into the Association we would double our 
influence as well as our size. The application 
blank which follows is for your convenience. 
Please use it now. 


A, 


MEMBERS 


ILLINOIS 


NOREEN SULLIVAN DORAN, M.D.—225 S. 
Elmwood, Oak Park. M.D., Loyola Univ. Specialty: 
Women and Children. Endorsed by Drs. Evangeline 
E. Stenhouse and Carroll Birch, Member AMA and 
County Medical. 


VALERIE E. GENITIS, M.D.—1150 North 
State St., Chicago 10. M.D., Loyola Univ., 1937. 
Specialty: Pediatrics. Endorsed by Drs. Carroll 
Birch and Ethel Davis. Member AMA, County 
Medical, Chicago Medical Society, and Chicago 
Pediatric Society. 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 


APPLICATION FOR MEMBERSHIP 


Active. $3.00 


Associate. No dues 
(Active, associate, and life members receive the official publication. 


[_] Life. $50. ($25 in two payments) 
Active and life members receive 


membership in Medical Women’s International Association.) 


Dr. 
Address 


Medical School 

Other Degrees 

Licensed in County _ 

Member County Society Yes 
Specialty _ 


Place of birth—City 


Date of Application 


Note: 


_ Signature 


_MD, Member AMWA 
Make check payable to American Medical Women’s Association, Inc. 


_Year of Graduation 


Fellow A. M. oO Yes o Me 


Specialty Board ["] Yes No — 
Single; Married; Widow 


D, AMWA 


Mail this blank and check to Treasurer, MARY RIGGS NOBLE, M.D., Bowmansdale, Pennsylvania 


J.A.M.W.A.—AprIL, 1947 


. 
a (P!ease print name as you wish it to appear in Year Book) 
} 
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MARY-ELIZABETH KOSTALEK, M.D.—1753 
W. Congress St., Chicago 12, M.D., Univ. of Ore- 
gon, 1941. Specialty: Pediatrics. Endorsed by Drs. 
Irene Shmigelski and Ethel Davis. Member AMA, 
County Medical, Alpha Omega Alpha. 

FREDA MORGAN, M.D.—2561 North Clark St., 
Chicago 14. M.D., Northwestern, 1939. Endorsed 
by Drs. Geno E. Beery and Ethel Davis. Member 
AMA, County Medical, Chicago and Illinois Medi- 
cal Societies. 

VIRGINIA K. PIERCE, M.D.—1150 N. State St., 
Chicago. M.D., Univ. of Ill, 1940. Specialty: 
Obstetrics & Gynecology. Endorsed by Drs. Carroll 
Birch and Ethel Davis. Member AMA, County 
Medical, Chicago Medical Society. 

ETHEL L. POTTER, M.D.—5841 Maryland 
Ave., Chicago. M.D., Univ. of Minn., 1925. Spe- 
cialty: Pathology. Endorsed by Drs. Luella E. Na- 
delhoffer and M. Alice Phillips) Member AMA, 
County Medical, Chicago Pathological Society, 
American Association of Pathologists and Bacteri- 
ologists, Society for Pediatric Research. 

MARIE WESSELS, M.D.—720 N. Michigan 
Ave., Chicago 11. M.D., Univ. of Ill, 1923. Spe- 
cialty: Obstetrics and Gynecology. Endorsed by 
Drs. Carroll Birch and Ethel Davis. Member AMA, 
County Medical, Chicago Medical Society. 

ELSIE I. WIECZOROWSKI, M.D.—645 Fuller- 
ton Parkway, Chicago 14. M.D., Northwestern, 
1945. Specialty: Pediatrics. Endorsed by Drs. Helen 
M. Patton and Bertha L. Isaacs. Member AMA, 
County Medical, Chicago Pediatric Society, Chicago 
Medical Scciety. 

INDIANA 


MARY ALICE NORRIS, M.D.—404 Hume Man- 
sur Bldg., Indianapolis 4, M.D., Indiana Univ., 
1937. Specialty: Ophthalmology. Endorsed by Drs. 
Beulah Cushman and Kate S. Zerfoss. Member 
AMA, County Medical, American Academy of 
Ophthalmology and Otolaryngology, Indiana State 
Academy of Oph. and Otol., Indianapolis Society of 
Oph. and Otol. 


MINNESOTA 


JEANNETTE L. BAKER, M.D.—Fergus Falls. 
M.D., Indiana Univ., 1929. Endorsed by Drs. Marie 
K. Bepko and Hilda Luck. Member County Medi- 
cal, Nu Sigma Phi. 


NORTH CAROLINA 


PHYLLIS CASSEDY, M.D.—Zephyr Hill Sana- 
torium, Asheville. M.D., Cornell, 1944. Endorsed 
by Drs. Amey Chappell and Irma _ Henderson- 
Smathers. Member AMA and County Medical. 


TENNESSEE 


EDNA SCOTT PENNINGTON, M.D.—Doctors 
Bldg., Nashville. M.D., Univ. of Minnesota, 1923. 
Specialty: Allergy. Endorsed by Kate S. Zerfoss and 
H. E. Thelander. Member AMA, County Medical, 
American Academy of Allergy, Southern Medical 
Association, South Eastern Allergy Association. 


FOREIGN 


SOPHIE C. TRENT, M.D.—Municipal Hospital, 
Charlotte Amalie, St. Thomas, U. S. Virgin Islands, 
West Indies. (Until recently, located in Washing- 
ton, D. C.) M.D., Yale Univ., 1943. Specialty: In- 
ternal and Tropical Medicine. Endorsed by Drs. 
Elizabeth Kittredge and Cecila Fusfeld. Member 
AMA, County Medical, American Society of Tropi- 
cal Medicine. 

ZOK-TSUNG WANG, M.D.—411 Yu Yuen Road, 


Shanghai, China. M.D., Johns Hopkins, 1925. Spe- 
cialty: Gynecology. Endorsed by Drs. Ada Chree 
Reid and Esther P. Lovejoy. Member Chinese 
Medical Association. 


RE-ADMISSIONS 

Esther Rahn, Illinois; Anna I. Robinson, Illinois; 
Lucia E. Tower, Illinois; Dorothy Ashton, Pennsyl- 
vania; Pauline Marks, Pennsylvania; Felicia Cien- 
ciera, Illinois; Mary J. F. Fortney, West Virginia; 
Isabella H. Perry, California; Dorothy C. Lord, 
California. 

NEW ASSOCIATE MEMBERS 


ISABEL E. JONES, M.D.—wNurses’ Residence, 
San Diego County General Hospital, San Diego 3, 
Calif. M.D., Univ. of Calif., 1946. Specialty: Pedi- 
atrics. Member AMA. Endorsed by Drs. Bernice I. 
Stone and Antoinette LeMarquis. 


MASAKO KUSAYANAGI, M.D.—3741 W. 27th 
St., Los Angeles, Calif. M.D., Univ. of Southern 
Calif., 1941. Now serving as Dermatology Resident 
at Los Angeles County General Hospital. Endorsed 
by Drs. Elizabeth Mason-Hohl and Katherine Mac- 
Eachern. Member Nu Sigma Phi. 
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ORGANIZATION AND MEMBERSHIP 
COMMITTEE 


At short time ago, I received a report from Dr. 
Faith Reed, Director of the Northeast Central 
region. This report was very interesting because 
it shows work and activity in that region. The 
states in her region are Indiana, Michigan, Illinois, 
and Wisconsin. 

In Ohio, Dr. Reed has appointed Dr. Ruth H. 
St. John as State Representative. There are three 
branches: Columbus, Dr. Frances Harding, Presi- 
dent; Cleveland, Dr. Linda Schneider, President; 
Cincinnati, Dr. Henrietta Miller, President. Dr. 
Reed reports that there are three hundred and 
forty-five women physicians in the State of Ohio. 
A large number of these are not members of the 
A. M. W. A. They plan to send letters and 
application blanks to every non-member. Dr. 
Reed has not found anyone as yet who will assume 
the responsibility for our work in the State of 
Indiana. She hopes to be able to give that report 
some time later. 

Dr. Thelma Wygant has been appointed State 
Representative in Michigan. We are all familiar 
with the Blackwell Branch in Detroit. Dr. 
Gertrude Mitchell is the President. The Mid- 
Winter meeting of the Board of Directors was 
entertained by the Blackwell Branch last Decem- 
ber. This was an occasion that will not be for- 
gotten by the members who were able to attend. 

Dr. Evangeline Stenhouse, retiring President 
of the Chicago Branch, is the new State Re- 
presentative in Illinois. The incoming President 
of that Branch is Dr. Luella E. Nadelhoffer. 
There is a branch in Paris, Illinois, where Dr. 
Nettie Dorris is President. 


J.A.M.W.A.—Vot. 2, No. 4 


In Wisconsin, organization has been slow. 
However, there is a Branch in Milwaukee. Dr. 
Nina T. Mueller is the President. Dr. Reed 
is working to obtain a State Representative. 

I would be very happy to hear from the Re- 
gional Directors who have not written to me and 
who have not filled in the outline which has been 
sent to them. —Zoe A. Jounston, M.D., Chair- 
man. 


ANNUAL MEETING OF AMERICAN MEDICAL 
WOMEN’S ASSOCIATION 


The annual meeting of the American Medical 
Women’s Association will be held at the Hotel 
Claridge, Atlantic City on June 7 and 8, There 
will be important business to transact and a 
large attendance is hoped for. The executive com- 
mittee will have morning and afternoon sessions 
on June 6. 

There will be the annual dinner meeting on 
Saturday night and the Inaugural Banquet on 
Sunday evening. The Mead Johnson Company 
is sponsoring a cocktail party for us on the after- 
noon of June 8, and one can usually find a ready 
group to go to Hackneys for'a lobster dinner 
on Monday evening. 

The registration desk will be open throughout 
the American Medical Women’s Association’s 
and American Medical Association’s meetings, 
and we wish that every medical woman, regardless 
of membership in the American Medical Women’s 
Association, would register with us. 


Preliminary Program for Annual Meeting 


JuNE 6 


10:00 a.m.—Executive Committee Meeting. 
2:00 p.m.—Executive Committee Meeting. 


June 7 

9:00 a.m.—Registration. 

9:30 a.m.—Business Meeting. 

12:30 p.m.—Luncheon. 

2:00 p.m.—Business Meeting. 

7:00 p.m.—Dinner, Speaker: Judge Dorothy 
Kenyon, U. S. Representative to the 
Commission on the Status of Women 
of the United Nations Economics 


and Social Council. 


June 8 
9:30 a.m.—Business Meeting. 
12:30 p.m.—Luncheon. 
2:00 p.m.—Business Meeting. 


5:00 p.m.—Cocktail Party (Courtesy Mead 
Johnson) . 
7:00 p.m.—Banquet. 
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ORGANIZATION 


NOMINEES FOR OFFICERS 
President-Elect: 


Dr. Elise S. L’Esperance, 2 East 61st Street, New 
York, N. Y. 


First Vice-President: 


Dr. Dorothy W. Atkinson, 490 Post Street, San 
Francisco, Calif. 


Second Vice-President: 
Dr. Ruth G. Aleman, 2329 S. Carrollton, New 
Orleans 18, La. 

Third Vice-President: 
Elizabeth R. Brackett, M.D., 371 Franklin Ave- 
nue, Nutley, N. J. 

Secretary: 


Augusta Webster, M.D., 104 S. Michigan Avenue, 
Chicago, 


NOMINEES FOR REGIONAL DIRECTORS 
Southeast Central: 
Dr. Lucy Scott Hill, 2000 Tulane Avenue, New 
Orleans, La. 
South West: 
Anita Gelber, M.D., 1052 West Sixth St., Los 
Angeles, Calif. 
Northeast Central: 


Faith W. Reed, M.D., 2327 Canterbury Road, 
Cleveland, Ohio. 


South Atlantic: 


Amey Chappell, M.D., 11 Seventeenth St., N.E., 
Atlanta, Ga. 


Northwest Central: 
Jean Jongewaard, M.D., Jefferson, Iowa. 


AWAITING CONFIRMATION 


New England: 
Dr. Lillian Shaw, 45 Field Point Road, Green- 
wich, Conn. 

North Atlantic: 
Dr. Dorothy Rogers, 50 Cooper St., Woodbury, 

Middle Atlantic: 
Dr. H. Gladys Kain, 1901 Eye St., N.W., Wash- 
ington, D. C. 

Southwest Central: 
Dr. Cora Dyck, Moundridge, Kan. 


North West: 
Mabel M. Akin, M.D., Medical Arts Bldg., Port- 
land, Oregon. 
(Dr Akin has suggested:) 
Miriam Luten, M.D., 105 N.E., 61st Portland, 
Ore. 
ImMporTANT NOTICE 


Further names of nominees and duly signed peti- 
tions for same for any of the offices should be sent 
to this Committee immediately so that a complete 
report can be published in the May issue of the 
JOURNAL, since according to the Constitution and 
By-Laws, names of nominees should be published 
thirty days before the annual election. 

DORA F. SONNENDAY, M.D. 

ELLA M. ENLOWS, M.D. 

JUDITH AHLEM, M.D. 

ALICE E. GULARSKI, M.D. 

BESSIE MAY BEACH, M.D. 

MARY MARGARET FRAZER, M.D., 
Chairman of Nominating Committee 


. 


New Constitution 
ARTICLE I 
THE CORPORATION 

Section 1. Name: This Organization shall be 
known as the American Medical Women’s Asso- 
ciation, Inc. It shall have a principal office in 
the City, County, and State of New York, and 
such other offices as the Board of Directors may, 
from time to time, determine. 


Section 2. Object: The object of this or- 
ganization is to bring medical women into asso- 
ciation with each other for their mutual ad- 
vantage; to encourage social and co-operative re- 
lations within and without the profession; to 
further such constructive movements as conduct- 
ing relief work, public health, and aiding women 
medical students in graduate and post-graduate 
work. 


ARTICLE II 
MEMBERSHIP AND DUES 
Section 1. 


(a) Active Members shall be women graduates 
in medicine, holding the degree of M.D. from a 
Grade A Medical College; in good professional 
standing; who have signed the official applica- 
tion blank, and have been endorsed by two mem- 
bers of the Association, and who have paid dues 
of $5.00 per year. 


(b) Life Members are active members who 
have paid $100.00, or $50.00 in two successive 
years. They are exempt from dues thereafter. 


(c) Memorial Members are deceased Life 
Members, or women physicians whose names 
have been memorialized by the payment of 
$500.00. Their names shall appear whenever a 
roster of the membership is published. 


(d) Honorary Members shall be women who 
have done distinguished work in the medical 
field or in the field of pure science, or who have 
rendered outstanding service to medicine. All 
nominations for honorary membership must be 
endorsed by three members of the Association, 
and their names forwarded in writing, together 
with all essential biographical data to the Sec- 
retary, for presentation to the Board of Direc- 
tors, which, by unanimous vote of the Directors 
present shall be declared elected honorary mem- 
bers of this Association. They are not required 
to pay dues. They shall receive the official pub- 
lication, on request, and have all the privileges 
of membership except voting and holding office, 
and membership in the International Associa- 
tion. Their names shall be included whenever a 
complete roster of names is printed. 

(e) Associate Members may be: (1) Medical 
women in the first two years of practice, (2) 
women internes and residents-in-training, (3) 
senior medical students. Associate members 


shall not pay dues, and shall have all the privi- 
leges of membership except voting and holding 
office. 


Revision of the Constitution 


A presentation of the propofed changes to be 
voted upon at the annual meeting, June 1947. 


Old Constitution 


ARTICLE I 
THE CORPORATION 


Section 1. Name: This organization shall 
be known as the “AMERICAN MEDICAL 
WOMEN’S ASSOCIATION, INC.” It shall have 
a principal office in the City, County and State 
of New York, and such other offices as the 
Board of Directors may from time to time 
determine. 


Section 2. Object: The object of this organiza- 
tion is to bring medical women into association 
with each other for their mutual advantage, to 
encourage social and co-operative relations with- 
in and without the profession, and to forward 
constructive movements, such as conducting re- 
lief work, engaging in public health work and 
such other and incidental purposes relating 
thereto, as may be properly endorsed by the 
medical profession. 


ARTICLE II . 
THE MEMBERSHIP 


Section 1. The membership of this Associa- 
tion shall consist of active, life, perpetual, hon- 
orary, and associate members. 


(a) Active: Active members shall be women 
holding the degree of M.D. who stand well in 
their communities and have been endorsed by 
two members. They shall sign an application 
blank and pay dues of $3.00 per year. Active 
members are entitled to all the rights and privi- 
leges of membership. 

(b) Life: Life members are active members 
who pay $50.00 in advance or $25.00 in two 
consecutive years and are exempt from dues 
thereafter. Their names shall be preceded by 
an asterisk* to distinguish them in lists of mem- 
bers. 

(c) Perpetual: Perpetual members are de- 
ceased life members or women physicians whose 
names have been memorialized by the payment 
of $50.00 by friends. Their names shall be in- 
cluded whenever a complete roster of members 
is printed. 

(d) Honorary: Honorary members are dis- 
tinguished women whose names are proposed by 
the Board of Directors, and who are unanimous- 
ly elected at an Annual Meeting. They are not 
required to pay dues. They shall receive official 
publications upon request and have all the privi- 
leges of membership except those of voting, 
holding office, and membership in the Inter- 
national. Their names shall be included when- 
ever a complete roster of members is printed. 


(e) Associate: Associate members may be (1) 
medical women in the first two years of practice, 
(2) women internes and residents and (3) 
senior medical students. These associate mem- 
bers shall not be required to pay dues and shall 
have all the privileges of membership except to 
vote and to hold office. 
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New Constitution 


Section 2. 

(a) Branches. A Branch is a duly accredited 
local group of medical women, not less than 
eight in number, all of whom are members of 
the American Medical Women’s Association. 
Such a Branch may be part or the whole of a 
Society existing before 1933. 


(b) Members of the Association may be affili- 
ated with any Branch in their respective states. 


ARTICLE III 


OFFICERS AND DIRECTORS 

Section 1. Officers: The officers of this 
Association shall be a President; a _ First 
Vice-President, who shall also serve as President- 
elect; a Second Vice-President; a Third Vice- 
President; a Recording Secretary; a Corre- 
sponding Secretary; a Treasurer; the Chairman 
of the Nominating Committee; and Regional 
Directors. These officers shall be elected an- 
nually, by ballot, to serve for one year. All 
officers are eligible for re-election but no officer, 
except the Treasurer and the Regional Directors, 
shall serve for more than two consecutive terms. 
All officers must be members of the American 
Medical Association. 


Section 2. Board of Directors: The Board of 
Directors of this Association shall be composed 
of the following: The President; the Retiring 
President; the First Vice-President (the Presi- 
dent-elect); the Second Vice-President; the 
Third Vice-President; the Secretary; the Treas- 
urer; the Regional Directors; the Chairmen of 
the Standing Committees; a Delegate from every 
Branch; the Chairman of the Nominating Com- 
mittee. 


Section 3. The president may appoint one or 
more State Directors to aid Regional Directors, 
cooperating with the Branches. 


Section 5. American Women’s Hospitals: 
There shall be a standing committee of the As- 
sociation known as the American Women’s Hos- 
pitals Committee. This Committee shall con- 
sist of nine members appointed by the President 
to serve for a term of three years, one-third to 
be appointed each year. The President shall be, 
ex officio, a member of the committee. The 
Chairman of the American Women’s Hospitals 
Committee shall be designated annually from 
said committee by the Board of Directors, and 
shall be confirmed by a vote of two-thirds of its 
members. This committee shall have charge of 
the relief work of the Association; it shall make 
its own budget; raise its own funds; and dis- 
burse them, and shall be empowered to receive 
and administer legacies. It shall appoint from 
its members a treasurer who shall be bonded. 
It shall employ a certified accountant to audit 
the accounts annually, and shall file a copy of 
the audit with the Secretary. Its books shall at 
all times be open to inspection, by the officers 
of the Association. 
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Old Constitution 


Section 2. Branches: A Branch is a duly ac- 
credited local group of at least eight members 
which requires all of its members to be members 
of the American Medical Women’s Association 
and which will forward the work of the Ameri- 
can Medical Women’s Association. Such a 
branch may be a part of, or the whole of, a 
Society existing before 1933. 


ARTICLE III 


OFFICERS AND DIRECTORS 


Section 1. Officers: The officers of this 
Association shall be a President, President- 
elect, a First Vice-President, a Second Vice- 
President and a Third Vice-President, a Secre- 
tary, a Treasurer and ten Regional Directors. 
The above officers, with the exception of the 
President, shall be elected by the members of 
this Association at the Annual Meeting. All 
elected officers, except the Treasurer and the 
ten Regional Directors shall serve for one year; 
the Treasurer and the ten Regional Directors 
for three years. They shall take over the duties 
of their respective offices at the end of the An- 
nual Meeting at which they were elected. All 
officers and members of the Board of Directors 
appointed to serve on the Executive Committee 
shall be members of the American Medical 
Association. 


Section 2. Board of Directors: The Board of 
Directors of this Association shall be composed 
of the President, President-elect, Retiring Presi- 
dent, First Vice-President, Second Vice-Presi- 
dent, Third Vice-President, Secretary, Treasurer, 
10 Regional Directors and the Chairmen of the 
Standing Committee. 


Section 3. State Directors: There may be one 
or more State Directors for each state, who 
shall be chosen by the Director of that region 
cooperating with the state societies. 

Section 4. Appointive Officers: All officers, 
other than elective officers, and all delegates 
shall be appointed by the President, except the 


officers of the American Women’s Hospital, here- 


inafter especially provided for. 
Section 5. American Women’s Hospitals: 


There shall be a standing committee of the 
Association known as the American Women’s 
Hospitals Committee. This Committee shall con- 
sist of nine members appointed by the President 
to serve for a term of three years, one-third to 
be appointed each year. The President of the 
Association shall be ex officio a member of the 
Committee. 


The Chairman of the American Women’s Hos- 


pitals Committee shall be designated annually 
from said committee by the Board of Directors, 
but shall be confirmed by a vote of two-thirds 
of its members. The American Women’s Hos- 
pitals Committee shall have charge of the medi- 
eal relief work of the Association; it shall make 
its own budget; raise its own funds and disburse 
them and shall be empowered to receive and 
administer legacies. Its books shall at all times 
be open to inspection by the officers of the 
Association. 
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New Constitution 


Section 6. International Officers: At the An- 
nual Meeting of the year preceding the meeting 
of the Medical Women’s International Associa- 
tion, there shall be elected for that Association 
from our membership, a Vice-President, a Cor- 
responding Secretary, and a Member-of-the- 
Council. 


ARTICLE IV 


FINANCE 

Section 1. Funds: The Association shall be 
maintained and shall accomplish its purposes 
through funds derived from membership dues, 
from contributions, and from other such sources, 
and by such methods as shall be approved by 
the Executive Committee. 

Section 2. Debt: Neither this Association, nor 
any of its officers, nor the personnel of the 
American Women’s Hospitals, nor any commit- 
tee in foreign or home fields may contract any 
debts which with existing debts shall exceed in 
amount the funds in the General Fund, or with- 
out the sanction of the Board of Directors. 


ARTICLE V 
AMENDMENTS 
This constitution may be amended at any an- 
nual meeting by three-fourths vote of paid-up 
voting members present, provided the amend- 
ment shall have been given the members prior 
to the meeting. 


BY-LAWS 
ARTICLE I 
MEETINGS 


Section 1. The American Flag shall be dis- 
played at all general meetings of the Association. 


Section 2. At the Annual Meeting reports 
shall be made by all officers and all chairmen 
of committees of such work as would be of in- 
terest to the membership. Full reports must be 
made by the President, Secretary, Treasurer, and 
Finance Committee. A typewritten copy in dupli- 
cate of each must be filed with the Secretary. 


Section 3. Special meetings of the Associa- 
tion may be called at any time by order of the 
President, or at the written request of ten mem- 
bers, due notice having been sent to the mem- 
bers at least three weeks in advance of the date 
set for the meeting, by publication in the of- 
ficial organ or otherwise. 


Section 4. At all meetings of the Associa- 
tion, twenty-five members shall constitute a 
quorum. The Credentials Committee shall re- 
port to the President that a quorum is present. 


Section 5. All meetings of the members and 
Directors of the Association required to be held 
after notice or lapse of a period of time, may 
be held without notice and without lapse of 
any period of time when such requirements are 
waived in writing by every member or Director. 
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Old Constitution 


Section 6. International Officers: At the an- 
nual meeting of the year preceding the meeting 
of the Medical Women’s International Associa- 
tion, the Vice-President, Corresponding Secre- 
tary, and a Council member for the International 
shall be chosen by the members of the Associa- 
tion. 


ARTICLE V 
FINANCE 

Section 1. Funds: The Association shall be 
maintained and shall accomplish its purposes 
through funds derived from membership dues, 
from contributions and from such other sources 
and by such methods as shall be approved by 
the Executive Committee. 

Secticn 2 Debt: Neither this Association nor 
any of its Officers, nor the personnel of the 
A.W.H., nor any committee in foreign or home 
fields may contract any debts which, with ex- 
isting debts, shall exceed in amount the funds 
then in its Treasury. 


ARTICLE VI 


Section 1. Amendments: No amendment or 
alteration shall be made in this Constitution un- 
less such change shall be adopted by a vote of 
three-fourths of the paid-up voting members 
present at any session of an Annual Meeting, 
but no such change shall be made unless notice 
of the proposed amendment or alteration shall 
have been given to the members of this Asso- 
ciation either by mail or by publication in the 
Official Organ of this Association at least thirty 
days before the meeting at which the amend- 
ment is offered. 


BY-LAWS 
ARTICLE I 
MEETINGS 
Section 1. Flag: The American flag shall be 


displayed at all general meetings of the Associa- 
tion. 


Section 2. Reports: At the Annual Meeting 
reports shall be made by officers and committee 
chairmen of such work as would be of interest 
to the membership. Full reports by the Presi- 
dent, Treasurer, and Finance Committee must 
be made. 


Section 3. Special Meetings: Special Meetings 
of the Association shall be called at any time 
by the Secretary upon the order of the President 
or the written request of ten members, due 
‘notice having been sent to each member three 
weeks previous to the date of such Special Meet- 
ing by the publication in the official organ or 
otherwise. 


Section 4. Quorum: At all meetings of the 
Association twenty-five members shall constitute 
a quorum. 


Section 5. Waiver of Notice: All meetings 
of the members and Directors of this Associa- 
tion, required to be held after notice or lapse of 
a period of time, may be held without notice 
and without the lapse of any period of time 
when such requirements are waived in writing 
by every member or Director. 
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New Constitution 


Section 6. All members attending the Annual 
or Special Meetings shall enter their names in 
the register to be kept by the Secretary for that 
purpose, 

Section 7. The following shall be the order 
of business at the Annual Meeting: 

1. Calling the meeting to order 

2. Report of the Credentials Committee 

3. Roll call by Secretary 

4. Reading of the minutes of the previous 

meeting 

5. Reading of communications 

6. Report of the Executive Committee 

7. Report of the Secretary 

8. Report of Corresponding Secretary 

9. Report of the Treasurer 

10. Reports of Regional Directors 

11. Reports of Branch Delegates 

12. Reports of Standing Committees 

13. Reports of Special Committees 

14. Unfinished Business 
15. New Business 
16. Adjournment. 


ARTICLE II 
ELECTIONS 


Section 1. The chairman of the Nominating 
Committee shall be elected at the Annual Meet- 
ing to serve for two years. By consulting with 
Regional and State Directors, she shall form a 
committee of not more than twelve, from indi- 
viduals chosen by the various areas. The Com- 
mittee thus representing all parts of the country 
shall prepare the election slate, with one or more 
candidates for each office. The ballots shall be 
printed and space allowed for writing in names. 
Nominations from the floor shall be in order. 


Section 3. All candidates for election to any 
office in the Association must be active members 
whose annual dues are fully paid at the time of 
the Annual Meeting and who have consented 
to serve if elected. 

Section 4. Active members whose dues are 
paid are entitled to vote. Branches are entitled 
to vote as follows: One vote for each twenty- 
five members or fraction thereof. 


ARTICLE III 


DUTIES OF OFFICERS 

Section 1, Duties of President: The President 
shall exercise general supervision of the affairs 
of this Association, enforce the provisions of this 
Constitution and all By-Laws, Rules and Regu- 
lations, with discretionary power and authority 
in all cases not otherwise provided for. She shall 
preside at all meetings of this Association, of 
the Board of Directors and of the Executive 
Committee. She shall be ex-officio a member of 
all committees. The President shall first serve 
for one year as President-elect. She shall embody 
the recommendations of the Board of Directors 
in her address to this Association at its Annual 
Meetings. 


J].A.M.W.A.—Aprit, 1947 


ORGANIZATION 


Old Constitution 


ELECTION OF OFFICERS 

Section 1. Nominating Committee: A Nomi- 
nating Committee shall be appointed annually at 
the first meeting of the Executive Committee 
after their organization by the President and 
shall consist of five members of this Association, 
noi then holding office who shall nominate and 
post in a conspicuous place in the office of this 
Association, and furnish to the Secretary to be 
published in the Official Organ at least one 
month before the annual election, the names of 
one or more persons as candidates for each 
office to be filled at the next annual election. 
These names shall be announced to the member- 
ship of this Association at the first session of the 
Annual Meeting. The Committee shall include 
in such ballot the name of any Active Member 
of the Association who shall have been suggested 
as candidate for a particular office by five or 
more active members, and who has consented to 
serve if elected; such suggestions, however, must 
be in the hands of the Nominating Committee 
at least six weeks prior to the Annual Meeting 
of the Association. If there be no nomination 
for any one office, nominations for that office 
shall then be in order. 


Section 3. Eligibility to Hold Office: All candi- 
dates for election to any office in the Association 
must be Active Members whose annual dues 
are fully paid at the time of the Annual Meeting. 

Section 4. Qualifications of Voters: Active 
members whose dues are paid are entitled to 
vote. Branches are entitled to vote as follows: 
One vote for the Branch and one vote for each 
multiple of 25 paid-up members. 


ARTICLE III 
DUTIES OF OFFICERS 

Section 1. Duties of President: The Presi- 
dent shall exercise general supervision of the 
affairs of this Association, enforce the provisions 
of this Constitution and all By-Laws, Rules and 
Regulations, with discretionary power and au- 
thority in all cases not otherwise provided for. 
She shall preside at all meetings of this Associa- 
tion, of the Board of Directors and of the Execu- 
tive Committee. She shall be ex-officio a mem- 
ber of all committees. The President shall first 
serve for one year as President-elect. She shall 
embody the recommendations of the Board of 
Directors in her address to this Association at 
its Annual Meeting. 


New Constitution 


She shall sign all orders upon the Secretary 
or Treasurer issued by the Executive Committee 
or the Board of Directors of this Association. 
She shall countersgign all checks and shall per- 
form all other duties incident to her office. 


Section 2. Succession: In case of death, ab- 
sence, resignation, or disability of the President, 
one of the Vice-Presidents in their order shall 
exercise the powers and duties of the President. 


Section 3. Duties of President-elect: It shall 
be the duty of the President-elect to inform 
herself upon the policy and work of the Associa- 
tion and to this end she shall be furnished a copy 
of the Minutes of all meetings of the Board of 
Directors and of the Executive Committee and 
the reports of all committees. She is a member 
of the Board of Directors. She shall take office 
as President at the end of the Annual Meeting 
following her election. 

She shall present to the new Board of Di- 
rectors at its meeting immediately following the 
Annual Meeting of the Association, an outline 
of the work to be carried on by the Association 
during the following year and the names of those 
who have accepted chairmanships of committees. 


Section 4. 


(a) The Board of Directors shall have the 
general management of the affairs of this Asso- 
ciation and the control of its property, and shall 
have such general powers as may be incident 
thereto, except as otherwise specifically provided 
by this constitution and by-laws. 


(b) The Board of Directors shall hold at least 
three meetings each year, one just before the 
Annual Meeting, one just after, and one in the 
midyear, at the time and place decided by the 
Board. Special meetings may be called at the 
request of five members of the Board, provided 
the object of the meeting is stated in a call at 
least two weeks before the meeting is to be 
held. 


(c) The Board of Directors at the midyear 
meeting shall have the power to transact all 
business of the Association not otherwise spe- 
cifically provided for in the constitution, except 
changes in these instruments. 


(d) Vacancies in the Board of Directors shall 
be filled by the Executive Committee for the 
unexpired term of such member. At all regular 
meetings of the Board of Directors twelve Di- 
rectors shall constitute a quorum. At all special 
meetings of the Board of Directors five members 
shall constitute a quorum. At the meeting im- 
mediately following the Annual Meeting of the 
Association the President shall present a pro- 
gram of work to be carried on by the Association 
during the year of her presidency. A majority 
vote of the Board of Directors may adopt or 
amend the proposed program. 


Section 5. Duties of Regional Directors: The 
10 Regional Directors shall be chosen to repre- 
sent 10 regions of the U. S. as follows: New 
England, North Atlantic, Middle Atlantic, South 
Atlantic, Northeast Central, Southeast Central, 
Northwest Central, Southwest Central, North 
West, South West. The Regional Directors shall 
be designated by the name of the region they 
represent. It shall be the duty of each Regional 
Director to organize her region into state or 
sub-state divisions with directors elected by 
members in the state, or, failing that, appointed 
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She shall sign all orders upon the Secretary 
or Treasurer issued by the Executive Committee 
or the Board of Directors of this Association. 
She shall countersign all checks and shall per- 
form all other duties incident to her office. 
Section 2. Succession: In case of death, ab- 
sence, resignation, or disability of the President, 
one of the Vice-Presidents in their order shall 
exercise the powers and duties of the President. 


Section 3. Duties of President-elect: It shall 
be the duty of the President-elect to inform her- 
self upon the policy and work of the Associa- 
tion and to this end she shall be furnished a 
copy of the Minutes of all meetings of the Board 
of Directors and of the Executive Committee 
and the reports of all committees. She is a 
member of the Board of Directors. She shall 
take office as President at the end of the An- 
nual Meeting following her election. 

She shall present to the Board of Directors at 
its meeting immediately following the Annual 
Meeting of the Association, an outline of the 
work to be carried on by the Association during 
the following year and the names of those who 
have accepted chairmanships of committees. 


Section 4. Duties of Board of Directors: The 
Board of Directors shall have the general man- 
agement of the affairs of this Association and the 
control of its property. Its meetings shall be 
held immediately preceding and following the 
Annual Meeting of this Association. Between 
Annual Meetings of this Association the Board 
of Directors shall meet from time to time on 
written notice from the Secretary who shall is- 
sue such call on request of the President, or on 
written request of five members. The object of 
the meeting shall be stated in the call at least 
two weeks before the meeting is held. Vacancies 
in the Board of Directors shall be filled by the 
Executive Committee for the unexpired term of 
such member. At all regular meetings of the 
Board of Directors twelve Directors shall consti- 
tute a quorum. At all special meetings of the 
Board of Directors five members shall constitute 
a quorum, At the meeting immediately following 
the Annual Meeting of the Association the Presi- 
dent shall present a program of work to be 
earried on by the Association during the year of 
her presidency. A majority vote of the Board 
of Directors may adopt or amend the proposed 
program. 


Section 5. Duties of Regional Directors: The 
10 Regional Directors shall be chosen to repre- 
sent 10 regions of the U. S. as follows: New 
England, North Atlantic, Middle Atlantic, South 
Atlantic, Northeast Central, Southeast Central, 
Northwest Central, Southwest Central, North 
West, South West. The Regional Directors shall 
be designated by the name of the region which 
they represent It shall be the duty of each 
Regional Director to organize her region into 
state or sub-state divisions with directors elected 
by members in the state, or, failing that, ap- 
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by her; to represent the Association in her terri- 
tory; to promote membership; to assist in ar- 
ranging meetings in her regions; and to consult 
with and aid committee chairman for the best 
interests of the Association both general and 
local. 


Section 6. Duties of Treasurer: (a) The Treas- 
urer shall be elected for a period of three years 
and shall receive and disburse the funds of this 
Association under the direction of the Board of 
Directors and the Executive Committee, signing 
all checks, except as hereinafter specified. In 
ease of death, absence, or disability of the 
Treasurer the President may sign the checks or 
designate one of the Vice-Presidents to do so. 


(b) The funds of the standing committee 
known as the American Women’s Hospitals shall 
be kept as a separate fund and administered by 
the Executive Board of said Committee, and 
their Treasurer shall be duly bonded. 


(c) The Treasurer shall be bonded for the 
faithful performance of her duties, at the ex- 
pense of the Association, in a properly accredited 
bonding company. She shall keep the accounts 
of this Association in books belonging to it, 
which shall be at all times open to inspection of 
the Board of Directors and shall report the fi- 
nancial condition of this Association quarterly 
to the President, and shall make an annual re- 
port to this Association at the Annual meetings. 
She shall furnish application blanks for mem- 
bership, receive such applications for member- 
ship, and all dues and fees, and shall forward 
data regarding the same promptly to the Secre- 
tary. Within one month from expiration of her 
term of office, she shall turn over to her suc- 
cessor all moneys, books, and papers belonging 
to the Association and take a receipt therefor. 
She shall deposit funds in her hands in the name 
of the Association. 


(d) She shall keep all papers pertaining to 
the investment of funds in a safety deposit box 
with other valuable papers. The box shall be 
held in the name of the Association. She shall 
keep the seal. 


Section 7. Duties of Recording Secretary: It 
shall be the duty of the Recording Secretary 
to be responsible for taking the minutes of all 
meetings of the Association, of the Board of 
Directors, and of the Executive Committee, and 
shall cause a record to be made of the same. 
She shall be responsible for editing all reports 
for publication in the Official Organ, and shall 
forward to the Official Organ such material as 
the Executive and other committees may wish to 
publish concerning activities of the Association. 
She shall cause to be published in the Official 
Organ which is to be sent to each active mem- 
ber of the Association, at least one month before 
the date of the Annual Meeting, a copy of any 
changes in the Constitution or By-Laws pro- 
posed since the last Annual Meeting. She shall 
file in the office at Headquarters, during her 
year of service, all minutes of meetings of the 
Association, the Board of Directors, the Execu- 
tive Committee; all reports of Directors and 
Branches, for historical reference. 


Section 8. Duties of Corresponding Secretary: 
It shall be the duty of the corresponding 
Secretary to have charge of all correspondence, 
notices of meetings, notices to officers or 
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pointed by her; to represent the Association in 
her territory; to promote membership; to as- 
sist in arranging meetings in her regions; and 
to consult with and aid committee chairman 
for the best interests of the Association both 
general and local. 


Section 6. Duties of Treasurer: (a) The 
Treasurer shall be elected for a period of three 
years and shall receive and disburse the funds 
of this Association under the direction of the 
Board of Directors and the Executive Commit- 
tee, signing all checks, except as hereinafter 
specified. In case of death, absence, or dis- 
ability of the Treasurer, the President may sign 
the checks or designate one of the Vice-Presi- 
dents to do so. 

(b) The funds of the standing committee 
known as the American Women’s Hospitals shall 
be kept as a separate fund and administered by 
the Executive Board of said Committee, and 
their Treasurer shall be duly bonded. 

(c) The Treasurer shall be bonded for the 
faithful performance of her duties, at the ex- 
pense of the Association, in a properly ac- 
credited bonding company. She shall keep the 
accounts of the Association in books belonging 
to it, which shall be at all times open to in- 
spection of the Board of Directors and shall 
report the financial condition of this Association 
Quarterly to the President, and shall make an 
annual report to this Association at the Annual 
meetings. She shall furnish application blanks 
for membership, receive such applications for 
membership,. and all dues and fees, and shall 
forward data regarding the same promptly to 
the Secretary. Within one month from expira- 
tion of her term of office, she shall turn over 
to her successor all moneys, books, and papers 
belonging to the Association and take a receipt 
therefor. She shall deposit funds in her hands 
in the name of the Association. 

(d) She shall keep all papers pertaining to 
the investment of funds in a safety deposit box 
with other valuable papers. The box shall be 
held in the name of the Association. 


Section 7. Duties of Secretary: The Secre- 
tary shall cause notices to be issued of all meet- 
ings of this Association, of the Board of Direc- 
tors and of the Executive Committee, and shall 
cause a record to be made of proceedings of the 
same. She, with the President or one of the 
Vice-Presidents in absence of the President, 
shall execute all contracts and instruments on 
behalf of this Association. In her absence an - 
Assistant Secretary shall act in her stead. She 
shall keep a list of the membership of this As- 
sociation from data furnished her by the Treas- 
urer. She shall forward to the Official Organ 
of the Association such material as the Execu- 
tive Committee and other committees may wish 
to publish concerning the activities of the or- 
ganization. Such matter shall include the pro- 
gram for meetings as approved by the Execu- 
tive Committee and the transactions of each 
Annual Meeting. She shall cause to be pub- 
lished in the Official Organ which is to be sent 
to each active member of the Association at 
least one month previous to the date of the 
Annual Meeting a copy of any changes in this 
Constitution or By-Law proposed since the last 
Annual Meeting. She shall file in the office at 
Headquarters during her year of service all 
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Branches of matters arising out of the conduct 
of any regular or special meetings. 

She shall keep a list of the membership of 
the Association from data furnished her by the 
Treasurer. 

ARTICLE IV 
COMMITTEES 

Section 1, Standing Committees: 

1. Executive Committee. 

2. Committees selected by the Board of Di- 
rectors. 


(a) Finance 

(b) Auditing 

(ec) Medical Service Committee 

(d) Scholarship Funds 

(e) Scholarship Awards 

(f) Editor of the Official Organ 

3. Committees appointed by the President at 
the first meeting of the Board of Directors. 

(a) History of Medicine 

(b) Legislation 

Nominations 

(d) Opportunities for Medical Women 


fe) Committee on Medical Education for 
Women 


(f) Organization and Membership 
(g) Public Health 

(h) Public Relations 

(i) Reference 

(j) Library 

(k) Credentials 


All committees shall have as chairman the 
senior member of the committee in length of 
service and as vice chairman the member next in 
seniority. The vice chairman may attend all 
Board meetings, and participate in discussion, 
but will have no vote unless she is acting as 
chairman pro tem. 


Section 2. Other Committees: The Board of 
Directors may organize other standing commit- 
tees from time to time to promote the work of 
the Association. These shall be ratified by the 
vote of the membership. 


Section 3. The Executive Committee shall con- 
sist of nine members: the President, Retir- 
ing President, First Vice-President (President- 
Elect), Second and Third Vice-Presidents, Re- 
cording Secretary, Corresponding Secretary, 
Treasurer, and Chairman of the Finance Com- 
mittee. 

The Executive Committee shall have immediate 
charge, control and regulation of the conduct 
and administration of the affairs of this Associa- 
tion and shall have general charge of all appro- 
priations when the Board of Directors is not in 
session. The Executive Committee shall carry 
out the policies laid down by the Association. 
The Executive Committee shall appoint such 
Assistant Secretaries, Assistant Treasurers and 
other employees as shall seem advisable and 
whose appointment is not otherwise provided for. 

(b) Meetings of the Executive Committee shall 
be held at any time on the call of the President. 
Five members shall constitute a quorum. A 
written vote may be taken if necessary by mail 
or telegraph without a meeting. 


Section 4. Finance Committee: (1) The Fi- 
nance Committee shall consist of five members 
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Minutes of Meetings, Board of Directors’ Meet- 
ings, Committee Reports, Officers’ Reports and 
other Reports of Directors and Branch Presi- 
dents for historical reference. 


ARTICLE IV 

COMMITTEES 
Section 1. Standing Committees: 
1. Executive Committee. 


2. Committees selected by the Board of Di- 
rectors. 


(a) Finance 

(b) Auditing 

(c) Medical Service Committee 
(d) Scholarship Funds 

(e) Scholarship Awards 

(f) Editor of the Official Organ 


3. Committees appointed by the President at 
the first meeting of the Board of Directors. 


(a) History of Medicine 

(b) Legislation 

(c) Nominations 
Opportunities for Medical Women 
Organization and Membership 
Public Health 
Publicity 
Resolutions 

(i) Library 


Section 2. Other Committees: The Board of 
Directors may organize other standing com- 
mittees from time to time to promote the work 
of the Association. These shall be ratified by 
the vote of the membership. 


Section 3. Executive Committee: The Execu- 


‘tive Committee shall consist of six members, the 


President, three Vice-Presidents, Secretary and 
Treasurer. The Executive Committee shall have 
immediate charge, control and regulation of the 
conduct and administration of the affairs of this 
Association and shall have general charge of all 
appropriation when the Board of Directors is 
not in session. The Executive Committee shall 
carry out the policies laid down by the Associa- 
tion. The Executive Committee shall appoint 
such Assistant Secretaries, Assistant Treasurers 
and other employees as shall seem advisable and 
whose appointment is not otherwise provided 
for. 

(b) Meetings of the Executive Committee 
shall be held at any time on the call of the 
President. Five members: shall constitute a 
quorum. A written vote may be taken if neces- 
sary by mail or telegraph without a meeting. 


Section 4. Finance Committee: The Finance 
Committee of the Association shall consist of 
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and the treasurer ex-officio. The five members 
shall be appointed to serve for five years, four 
years, three years, two years, and one year, re- 
spectively. Thereafter, one member shall be 
appointed each year to serve for five years. 
Three members shall constitute a quorum. 

(2) This Committee shall have general charge 
of the real estate, securities, and Life Member- 
ship Funds, and other moneys of the Associa- 
tion, with authority to invest and reinvest same, 
subject to the approval of the Board of Direc- 
tors. The Committee shall cause the securities 
to be kept in a National Bank or Trust Com- 
pany or a Safe Deposit Company to be approved 
by the Executive Committee. They may from 
time to time, subject to the approval of the 
Executive Committee, contract with the same 
National Bank or Trust Company to receive and 
collect income from said real estate and se- 
curities or other moneys of the Association. 

(3) The Committee shall be responsible for 
drawing up the budget each year to be presented 
at the Annual Meeting. 

(4) The Committee shall receive the annual 
report of the Auditor to file with their records. 
Copies of all reports of committees handling 
funds shall be filed with the Finance Committee. 

(5) The committee shall report annually to 
the Association. 


Section 5. Auditing Committee: (a) The 
Auditing Committee shall consist of three mem- 
bers, none of whom shall be members of the 
Bxecutive Committee. It shall be the duty of the 
Committee to cause the books and vouchers of 
the Treasurer, the Publications Committee, the 
Scholarship Funds and the American Women’s 
Hospitals Funds, to be examined, and all ac- 
counts to be audited and certified annually by a 
certified public accountant, and to present such 
certified statements to the Executive Committee, 
and to the Association at the Annual Meeting. 
An audit may be demanded and shall be made 
at any time by request of the officers or of five 
members of the Association. 

(b) It shall file with the Secretary copies of 
the audits of the Treasurer, the Publications 
Committee, the Scholarship Fund and the Ameri- 
can Women’s Hospitals. 


Section 6. Committee on Scholarship Awards: 
The Committee on Scholarship Awards shall re- 
ceive and evaluate the credentials of applicants 
for scholarship loans, and shall recommend for 
award such candidates as in its judgment are 
held to be qualified and who have fulfilled all 
the conditions established by the Association for 
the granting of such loans. 


Section 7. Committee on Scholarship Funds: 
Scholarship Funds Committee shall keep a record 
of the Scholarship Fund of the American Medi- 
cal Women’s Association available for distribu- 
tion in awards to medical students and to en- 
deavor to secure contributions to such Funds. 

Shall keep a complete record of Scholarship 
Loans made and outstanding, as reported to it 
by the Committee on Scholarship Awards. 

Shall be custodian of the life insurance policies 
on the lives of such ‘“‘scholars’’ which are held 
as security for such loans and shall be responsi- 
ble for all correspondence with such life insur- 
ance companies relative to such policies. 

The contractural agreements between the 
American Medical Women’s Association and the 
recipients of awards shall be kept by the Trea- 
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five members and the Treasurer ex officio. 
Three members shall constitute a quorum. The 
five members shall be appointed to serve five 
years, four years, three years, two years, and 
one year respectively. Thereafter one member 
shall be appointed each year to serve five years. 
The Finance Committee shall have general 
charge of the real estate, securities, life mem- 
bership dues and other moneys of this Asso- 
ciation with authority to invest and reinvest 
the same subject to the approval of the Board 
of Directors. It shall deposit the securities in a 
National Bank, Trust Company or a safe De- 
posit Company to be approved by the Execu- 
tive Committee and may, from time to time, 
subject to the approval of the Executive Com- 
mittee, contract with a National Bank or Trust 
Company to receive and collect the income from 
said real estate and securities or other moneys 
of this Association. The Committee shall re- 
port annually to the Association. 


Section 5. Auditing Committee: (a) The 
Auditing Committee shall consist of three mem- 
bers; none of whom shall be members of the 
Executive Committee. It shall be the duty of the 
Committee to cause the Treasurer’s books and 
vouchers to be examined and her accounts to be 
audited and certified annually by a certified pub- 
lic accountant and to present such certified state- 
ment to the Executive Committee and to the 
General Assembly of the Association at its an- 
nual meeting. An audit may be demanded and 
shall be made at any time by request of the 
officers or of five members of the Association. 


Section 6. Committee on Scholarship Awards: 
The Committee on Scholarship Awards shall 
receive and evaluate the credentials of appli- 
ecants for scholarship loans, and shall recom- 
mend for award such candidates as in its judg- 
ment are held to be qualified and who have 
fulfilled all the conditions established by the 
Association for the granting of such loans. : 


Section 7. Committee on Scholarship Funds: 
Scholarship Funds Committee shall keep a rec- 
ord of the Scholarship Fund of the American 
Medical Women’s Association available for dis- 
tribution in awards to medical students and to 
endeavor to secure contributions to such Funds. 

Shall keep a complete record of Scholarship 
Loans made and outstanding, as reported to it 
by the Committee on Scholarship Awards. 

Shall be custodian of the contractural agree- 
ments between the American Medical Women’s 
Association and the ‘“‘scholars’’ holding its schol- 
arship loans and, of the life insurance policies 
on the lives of such ‘“‘scholars’’ which are held 
as security for such loans and shall be responsi- 
ble for all correspondence with such life in- 
surance companies relative to such _ policies. 
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surer, in a safety deposit box with the securities 
of the Association. 

Shall keep in touch by correspondence with 
such ‘scholars’ and shall notify them of the 
due dates for repayments on their loans. 

Shall collect such repayments and shall trans- 
mit them to the Treasurer of the American Medi- 
cal Women’s Association. 

The Committee is specifically authorized by 
the American Medical Women’s Association to 
execute a legal release from assignment to the 
American Medical Women’s Association, Inc., of 
each such policy, if and when the loan protected 
by such policy shall have been repaid in full. 

Section 8. Committee on History of Medicine: 
The duties of this committee are implicit in the 
name. 

Section 9. The Legislative Committee: It shall 
be the duty of this committee to keep posted on 
legislation affecting the activities and status of 
medical women, as related to health and general 
welfare; to see that the official organ carries 
information and notices of such action as should 
be taken. 

Section 10. The Nominating Committee: The 
duties of this committee shall be more than the 
preparation of the slate for elections. They shall 
severally become familiar with their respective 
areas; (2) they shall provide opportunities for 
the entire membership to suggest candidates for 
offices; (3) they shall advise with the various 
committee chairmen and the President, concern- 
ing vacancies on committees, and possible candi- 
dates for appointment to such committees. 


Section 11. Committee on Opportunities for 
Women: The duties of this committee are im- 
plicit in the name. 


Section 12. Committee on Medical Education 
for Women, The duties of this Committee shall 
be to investigate the facilities for the study of 
medicine by women; to suggest ways to improve 
these facilities; to report to the Association 
through the official organ. This Committee 
shall cooperate with the Scholarship Awards 
Committee when financial needs are involved. 

Section 13. The Committee on Organization 
and Membership: It shall be the duty of this 
committee to devise and carry through plans for 
increasing the membership of the Association, 
working with Regional and State Directors, and 
such committees and individuals as may by co- 
operation further the same ends, notably the 
Public Relations and the Publications Commit- 
tees, and the Executive Director. 

Section 14. Public Health: This committee 
shall consist of three or more members. It shall 
be their duty to foster among the members of 
the Association, such constructive measures and 
information as shall keep them abreast of health 
movements, deserving influence and support, 
especially using the official organ as a means of 
carrying information. 

Section 15. Public Relations. This committee 
shall consist of not less than five members, the 
chairman to be chosen by the Board of Directors. 
One member to be from the Annual Meeting 
City, and one from the Mid-Year City. Duty of 
committee shall be to arrange for and control 
all publicity at the time of the meetings, annual 
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Shall keep in touch by correspondence with 
such ‘“‘scholars’”’ and shall notify them of the 
due dates for repayments on their loans. 

Shall collect such repayments and shall trans- 
mit them to the Treasurer of the American 
Medical Women’s Association 

The Committee is specifically authorized by 
the American Medical Women’s Association to 
execute a legal release from assignment to the 
American Medical Women’s Association, Inc., 
of each such policy, if and when the loan pro- 
tected by such policy shall have been repaid in 
full. 
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and mid-year; to be responsible, at all times, for 
publicity on national problems and activities af- 
fecting the welfare of women in medicine; to 
establish cooperative relations with other na- 
tional women’s organizations, professional, scien- 
tific and lay. Further, to establish these aims 
by fostering effective co-operation between 
Branches in relation to national problems. All 
publicity involving principles and aims of the 
Association to be passed upon by the President, 
the President in turn informing the committee 


of decisions having publicity or public relations 
value. 


Section 16. The Reference Committee: The 
committee shall consist of three members, ap- 
pointed at the time of the meeting during which 
it is to serve. Its duty shall be to receive in 
writing all important motions and resolutions 
before they come to the floor, in order to insure 
their acceptable form and legality. No motion 
passed at any session may be changed in word- 
ing after the minutes are closed. 


Section 17. The Credentials Committee: This 
committee shall consist of three members, the 
Secretary, the Treasurer, and an additional mem- 
ber appointed by the President. Duties: to pass 
on the registration of those attending the meet- 
ings and entitled to vote, namely, the officers, 
chairmen of standing committees, or duly ap- 
pointed vice-chairmen, the regional and state 
directors, and duly accredited delegates from 
Branches. 


Séction 18. Library: This committee shall 
foster the collection of historical data concerning 
medical women. It shall encourage members to 
send reprints, photographs of medical women 
and women’s groups and other material, to medi- 
eal libraries and to the Library of the American 
Medical Women’s Association. 


Section 19. Vacancies: All vacancies in the 
Executive Committee, Finance Committee or 
Auditing Committee occurring during the year, 
shall be filled by the President with the con- 
currence of the Executive Committee. 


Section 20. Special Committees: The Presi- 
dent of the Board of Directors may organize 
special committees to handle emergency or 
temporary problems. These committees may be 
dissolved by the authority which organized them. 
The Chairman of special committees shall make 
reports to the Board or Membership when called 
upon but such Chairmanship does not include 
membership on the Board of Directors. 


Section 21. Reports of Committee: All other 
Committees shall, upon request of the President, 
make quarterly reports of their proceedings and 
recommendations to the Executive Committee 
between the Annual Meetings and shall report 
to this Association at each Annual Meeting. At 
least three weeks before the Annual Meeting the 
Chairman of each committee shall file a type- 
written report in triplicate of the year’s work, 
—one copy each for the President, the First 
Vice-President (President-Elect), the Recording 
Secretary, and the Corresponding Secretary. 
This last to be filed with the miinutes of the 
Annual Meeting. Immediately following the 
Annual Meeting each chairman will forward to 
the Executive Secretary, all correspondence, and 
reports relevant to the functions of the commit- 
tee concerned, for filing in the principal office. 
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Section 8. Library: This committee shall fos- 
ter the collection of historical data concerning 
medical women. It shall encourage members to 
send reprints, photographs of medical women 
and women’s groups and other material, to 
medical libraries and to the Library of the 
American Medical Women’s Association. 


Section 9. Vacancies: All vacancies in the 
Executive Committee, Finance Committee or 
Auditing Committee occurring during the year, 
shall be filled by the President with the con- 
currence of the Executive Committee. 


Section 10. Special Committees: The Presi- 
dent of the Board of Directors may organize 
special committees to handle emergency or tem- 
porary problems. These committees may be dis- 
solved by the authority which organized them. 
The Chairman of special committees shall make 
reports to the Board or Membership when called 
upon but such Chairmanship does not include 
membership on the Board of Directors. 


Section 11. Reports of Committee: All other 
Committees shall, upon request of the President, 
make quarterly reports of their proceedings and 
recommendations to the Executive Committee 
between the Annual Meetings and shall report 
to this Association at each Annual Meeting. 

At least one month before the Annual Meet- 
ing, the Chairman of each Committee shall file 
with the president a typewritten report, in tripli- 
cate, of her year’s work. 


| 
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New Constitution 


ARTICLE V 
FINANCES 


Section 1. The fiscal year shall begin May 
16th. 


Section 2. The annual dues of Active Mem- 
bers shall be five ($5.00) dollars, payable Jan- 
uary 1 in advance, which includes subscription 
to the official organ, The Journal of the Ameri- 
can Medical Women’s Association, and member- 
ship in the International Medical Women’s As- 
sociation. Members joining in the last quarter 
of the year are credited with dues for the fol- 
lowing year. 

Section 3. Dues of Branch members, collected 
by the local treasurers, shall be sent by the 
Branch treasurer, with the names and addresses, 
to the National Treasurer in January each year. 
The National Treasurer shall collect the dues 
of all members-at-large, and of members in 
Branches which have indicated that they prefer 
such collection. When Branch treasurers fail to 
send in dues of their members by the first of 
March of any year, the National Treasurer may 
assume the duty of collecting. The payment of 
dues shall entitle active members to membership 
in the Medical Women’s International Associa- 
tion. 


Section 4. Allowance shall be made for travel 
and hotel expenses for the Secretary, the Treas- 
urer, and the Executive Director, in the active 
performance of official duties, and attendance at 
the Annual and Mid-Year meetings. Proper 
vouchers must be presented and approved by 
the President before payment is made. 


Section 5. Penalties, Privileges, Exemptions: 
No person or Branch shall be in good standing 
or qualified to exercise any privilege of member- 
ship when in default in payment of dues. The 
Executive Committee in its discretion, may re- 
mit the dues of any member under special cir- 
cumstances. Members who have resigned or al- 
lowed their membership to lapse may be rein- 
stated on payment of back dues for two years. 


ARTICLE VI 
PUBLICATIONS 


The Official organ of the Association shall be 
a monthly publication known as the Journal of 
the American Medical Women’s Association. For 
this there shall be a Committee of Management 
of the Journal, of not less than five members, 
and the President, ex officio, who shall have full 
responsibility for maintaining the publication. 
This shall include the securing of an Editor-in- 
Chief, who shall select her own staff, and the 
securing of an efficient Executive for the busi- 
ness of publication and distribution, unless this 
work is done by the Executive Secretary. 


ARTICLE VII 


The Association may employ an Executive Sec- 
retary (Director) for the furtherance of its busi- 
ness. The duties of the Executive Secretary 
shall be: (1) to maintain an office for the carry- 
ing on of the business of the organization; (2) 
to carry out the plans for the publication of the 
Journal of the American Medical Women’s Asso- 
ciation; (3) to maintain connections with all 
methods and procedures looking to increasing the 
membership of the Association, in close coopera- 
tion with the standing committee concerned, and 
working through the Branches and Directors. 


Old Constitution 


ARTICLE V 
FISCAL YEAR 
FINANCES 
Section 1, The Fiscal year of this Association 


shall commence on the first of January and 
end on the thirty-first of December each year. 


DUES 


Section 1. Dues: The annual dues of Active 
Members shall be not less than three ($3.00) 
dollars in advance which includes fifty cents 
subscription to Women in Medicine and all other 
Association Publications. Any member of the 
American Medical Women’s Association may be- 
come a Life or Perpetual member upon the pay- 
ment of Fifty Dollars (or Twenty-five Dollars 
in two consecutive years) and thereafter shall 
be exempt from the payment of annual dues. 
Life members shall be indicated by an asterisk 
(*) in the printed list of members and a list of 
Perpetual (Memorial) Members’shall be printed. 
Dues of Branch members with names and ad- 
dresses, shall be sent by the Branch Treasurer 
to the National Treasurer at the beginning of 
the fiscal year. The Treasurer shall collect the 
annual dues, except when Branches shall indi- 
cate that they prefer to collect the dues through 
their respective Branch Treasurers. When 
Branches fail to send in the dues of a member 
by the first of March of any year, the Treasurer 
may assume the duty of collecting. The payment 
of dues shall entitle Active Members to member- 
ship in the Medical Women’s International As- 
sociation. 

Section 2. Penalties, Privileges, Exemptions: 
No person or Branch shall be in good standing 
or qualified to exercise any privilege of member- 
ship who is in default in payment of dues. The 
Executive Committee in its discretion, may remit 
the dues of any member under special circum- 
stances. Members who have resigned or al- 
lowed their membership to lapse may be re- 
instated on payment of back dues not exceed- 
ing two years’ dues. 


J.A.M.W.A.—Vot. 2, No. 4 


New Constitution 


ARTICLE VIII 

The rules contained in Roberts’ Rules of Order 
revised shall govern this Association in all cases 
in which they are not inconsistent with these 


ARTICLE IX 


The By-Laws may be amended at any regular 
meeting by a majority vote of the members pre- 
sent and entitled to vote provided such notice 
has been given to the members by mail or the 
official organ at least thirty days prior to the 
meeting at which the amendment is voted upon. 
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Branch One, Washington, D. C. 


At our February meeting, Dr. Ella Oppen- 
heimer, Director, Bureau of Maternal and Child 
Welfare of the Health Department of the Dis- 
trict of Columbia, gave us a talk on the history 
and workings of “The Emergency Maternal and 
Infant Care Program.” Dr. Oppenheimer is one 
of our branch members. 

At our March meeting, Dr. Caroline Jackson, 
one of our own members, and Dr. Eleanor Delfs, 
associate professor of obstetrics and gynecology at 
Johns Hopkins University, spoke on “Some As- 
pects of Interest in the Field of Obstetrics and 
Gynecology.” 

Our April Meeting was a general meeting 
held in the Auditorium of the Medical Society 
Building. The entire membership of the Medical 
Society of the District of Columbia was invited. 
This meeting was held Tuesday, April 1, and 
inaugurated Cancer Prevention Month. Appro- 
priately, our speaker was Dr. Catharine Macfar- 
lane of the Woman’s Medical College of Phila- 
delphia, who has been active in initiating cancer 
clinics. A dinner for Doctor Macfarlane pre- 
ceded the meeting. 

This past year we have worked out, and are 
adopting, a new Constitution and a set of By- 
Laws for Branch One.—Cecite L. Fusrexp, M.D., 
Secretary. 


J.A.M.W.A.—AprIL, 1947 


NEWS FROM THE BRANCHES 


Branch Two, Chicago 


At the February meeting of Branch 2, the 
speaker was Dr. Anne Bohning; the subject, 
“Clinical Uses of the Electrocardiograph.” The 
discussion was opened by Dr. Bertha Isaacs. 

An interesting meeting was held in Chicago re- 
cently in the office of Dr. Evangeline Stenhouse 
by the Joint Professional Committee. This com- 
mittee is made up of representatives of women 
lawyers, dentists and physicians of Chicago. At 
the meetings problems of interest to these pro- 
fessional groups are discussed. Miss Marie Pa- 
lumbo, representing the lawyers, was elected chair- 
man, and Dr. Helen Heiman, representing the 
doctors, was chosen secretary. At this meeting, 
Katherine Nohelty, Public Defender of the Muni- 
cipal Court, Women’s Court Division, presented 
“Problems of the Women’s Court.” Dr. Catherine 
McCorry, Assistant Psychiatrist in the Municipal 
Courts Psychiatric Institute, discussed the subject 
further. The subject for the next meeting is 
“Medico-Legal Aspects of Artificial Insemination.” 
—Joan Fiemine, M.D., Secretary. 


Branch Three, Maryland 


A dinner meeting of the Women’s Medical 
Society of Maryland was held January 23. Dr. 
Milton Sacks was the speaker of the evening, his 
subject “The Clinical Significance of the Rh 
factor in the Blood”—Lucwte J. 
M.D., Secretary. 


. 
. 


208 


Branch Four, New Jersey 


On February 7, Dr. Elizabeth Ward, President 
of the New Jersey Branch, had a meeting at her 
home in Short Hills, of the officers and com- 
mittee chairman of the Branch. Plans for the 
Spring Meeting of Branch Four and arrangements 
for the National Meeting at Atlantic City were 
discussed—Dorotny M. Rocers, M.D. 


Branch Ten, Wisconsin 


Dr. Katharine Baird reports the following new 
officers of the Wisconsin Medical Women’s So- 
ciety: President, Dr. Nina T. Mueller; Vice- 
President, Dr. May Neville Bielefeld; Secretary- 
Treasurer, Dr. Mary Broadbent. 


Branch Thirteen, San Diego 

Branch Thirteen meets every two months. The 
January meeting was held at the home of Dr. 
Belle Gemmell. Miss Frederica Rooke, represen- 
tative of the American Academy of Nutrition, 
gave an interesting talk on food, soil, and their 
relation to health—ANToINETTE LEMArQuis, 
M.LD., Secretary-Treasurer. 


Branch Fourteen, New York City 


_ The Annual Mid-Year Joint Meeting of the 

Women’s Medical Association of New York City 
and the Women’s Medical Society of New York 
State was held in New York City, February 1 
and 2. On Saturday, February 1, a business 
meeting of the Women’s Medical Society of New 
York State was held at the City Association 
headquarters, 7 Mitchell Place, at 10:00 a.m. 
Dr. Helen Walker of Buffalo, president of the 
Women’s Medical Society of New York State, 
presided. There were reports of chairmen of com- 
mittees, old and new business was transacted, and 
a special committee was appointed to study and 
revise the constitution, preliminary to a drive for 
membership among the women physicians of New 
York State. *** At 12:30 lunch was served in 
the main lounge of the Hotel Beekman Tower. 
* On the afternoon of Sunday, February 2, 
there was a reception and tea at the home of Dr. 
Leoni N. Claman. About 100 were present. In 
addition to members of the Women’s Medical 
organizations, there were a number of guests: Dr. 
Walter Anderton, Secretary of the Medical Soci- 
ety of New York State, Dr. Louise Pearce, Prof. 
Florence Lowther, and from the Medical Society 
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of New York County, the following: Dr. Harold 
Davidson, President-Elect; Dr. Edward Rimer, 
Chairman of the Milk Commission; Dr. Samuel 
Friedman, Chairman of the Milk Committee on 
Medical Economics; Dr. Charles Muzzicato, 
Chairman of the Milk Committee on Legislation; 
Dr. J. Stanley Kenney, Chairman of the New 
York Medical Journal; Dr. Ira Cohen, former 
Chairman of the Board of Censors; and James 
Bryan, Executive Secretary, Medical Society of 
County of New York.— Leon: N. Craman, 
M.D., Secretary. 


@ 
Branch Sixteen, Pittsburgh 


The regular monthly dinner meeting was held 
at the Ruskin Apartments, Tuesday night, Febru- 
ary 18. The University of Pittsburgh medical 
students were our. guests. Ten seniors, three 
juniors and seven sophomores were present. Of 
the senior students, eight have Pittsburgh intern- 
ships for the coming year. 

This was the night of our annual election of 
officers. The following were elected and will be 
installed at the regular March meeting: President, 
Dr. Dorothy K. Nash; Vice-President, Dr. Re- 
becca McConnell, Secretary-Treasurer, Dr. Irene 
D. Ferguson; Recording Secretary, Dr. Theodora 
P. Dakin; Censors, Dr. Pauline M. Kirk (3 
years), Dr. Alice S. Gularski (2 years), Dr. Reu- 
ben G. Alley (1 year).—IreENE D. Fercuson, 
M.D., Reporter. 


F 


Branch Twenty-Three, Los Angeles 


The Medical Women’s Society of Los Angeles 
reports the following: The December meeting 
was a Christmas party honoring the women in- 
terns and Residents of the hospitals of Los Ange- 
les. There was beautiful Christmas music, a 
delicious dinner and a grab bag with a present 
for each. Dr. Ruth Griesenur of North Holly- 
wood gave a very interesting lecture on her twelve 
years of medical work in India. The subject of 
the February meeting was “Attaining Balanced 
Diagnosis” or “Specialism Unbalances Diagnosis, 
Clear Thinking Can Balance It” and the speaker, 
Dr. Ross Moore. —Gertrupe C. Seasort, M.D., 
Secretary-T reasurer. 


Branch Twenty-Six, Minnesota 


The Minnesota Branch of the A. M. W. A. 
will hold a joint meeting with the Minnesota State 
Medical Association at Duluth on June 30.— 
H. Luck, M.D., Secretary. 
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Branch Thirty, Upper California 


At the February meeting of the San Francisco 
Women Physicians’ Club, the principal talk was 
by Dr. Dorothy B. Nyswander, Ph.D., Professor 
of Public Health Education, School of Public 
Health, University of California, formerly Di- 
rector of District Health Demonstration, New 
York Public Health Department. Her subject 
was “Working Together as Public Health Edu- 
cator and Physician.” She gave a vivid picture of 
the functions of the Public Health Educator as a 
liaison officer between the Department of Health 
and the various social and health agencies and 
private physicians in the community. Such Health 
Educators are now being trained by several of 


the Schools of Public Health in this country and 


Opportunities 
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are in great demand—Dorotny W. ATKINSON, 


M.D., Reporter. 


COMMITTEE ON LIBRARY AND MEMORIAL 
BUILDING FUND 


The Committee on the Library and Memorial 
Building Fund will have in the next issue a re- 
port of their campaign up to March 1, 1947 and 
a report from the Trustees of the Woman’s Medi- 
cal College of Pennsylvania as to the exact status 
the new building will have in the future of the 
College and of the American Medical Women’s 


Association. “We have now reached a point 


where we can formulate our relations and make 
statements that will stand legal investigation.” 
—BertHa VAN Hoosen, M.D., Chairman. 


For Medical Women 


The following opportunities for medical wom- 
en are available at The Woman’s Hospital of 
Philadelphia: 

Women Internes from approved medical schools 
are wanted for July 1, 1947, or as soon there- 
after as possible. This is a twelve months, ro- 
tating service in an approved 185-bed hospital, 
with approximately 5000 admissions per year. 
Application should be made to the Medical Di- 
rector, The Woman’s Hospital of Philadelphia, 
Preston and Parrish Streets, Philadelphia 4, Pa. 


Woman Resident wanted for Outpatient De- 
partment of approved hospital. One year’s ser- 
vice beginning immediately. Twenty-eight clinics 
per week. Annual census of approximately 25,000 
clinic visits. Application should be made to the 
Medical Director, The Woman’s Hospital of 
Philadelphia, Preston and Parrish Streets, Phila- 
delphia 4, Pa. 


General practitioner desires to assist diplomate 
pediatrician, group practice, or approved resi- 
dency. East or South preferred. Texas license. 
General practice seven years, college health and 
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P. E. twelve years. Rotating internship, Woman’s 
Hospital of Philadelphia; mixed residency Fort 
Sanders, Knoxville. M.D., University of Texas; 
M.A., Columbia University—Harriet Rocers, 
M.D., Florida State College for Women, Talla- 
hassee, Florida. 


INTERCHEMICAL CORPORATION 
Biochemical Division 
1120 Commerce Avenue, Union, New Jersey 


Secetary of the 

American Medical Women’s Association 
50 West 50th Street 

New York 20, New York 


Dear Dr. Schrack: 
I would appreciate learning from you whether 
you have a woman physician available for a posi- 
tion with this company as a writer on biochemical 
and nutrition subjects. Any candidate whom you 
may nominate should contact me directly. 
Very truly yours, 
RAPHAEL ScHILLINGER, M.D. 
Director of Professional Service 
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News items and announcements of interest to 
women medical students and interns will be wel- 
comed by Dr. Dodge, University of Arkansas 
School of Medicine, Little Rock, Arkansas. 


HE TIME LIMIT for student news items 

for the JourNAL has been advanced. It 

is necessary for items to be in this 
editor’s hands not later than the first of the 
month preceding the month of publication. The 
editorial staff is interested in having this section 
contain items of interest to all students. Items 
can be sent in by individual students, by the 
school reporter, or the librarian. The important 
thing is to keep the news coming! 

All women medical students are being sent the 
Journat. If you have not received your copy, 
look for our publication at the medical school 
library. Addresses, in many instances, were given 
the editor by the medical school business or Dean’s 
office. The Journat’s Business Manager will be 
very glad to have your correct mailing address. 


Esther H. Dale, M.D., National Noble Grand, 
Nu Sigma Phi, elected at February 1947 Conven- 
tion, has sent in an official, complete list of active 
chapters of that medical sorority: 


Alpha—U. of Illinois, Chicago, 

Beta—U. of Chicago, Chicago, III. 
Gamma—U. of Indiana, Indianapolis, Ind. 
Epsilon—Loyola U., Chicago, III. 

Beta—U. of Southern Cal., Los Angeles, Cal. 
Eta—U, of Iowa, Iowa City, Iowa. 
Theta—Western Reserve U., Cleveland, Ohio. 
lota—Boston U., Boston, Mass. 

Mu—U. of Buffalo, Buffalo, N. Y. 

Xi—U. of Colorado, Denver, Col. 
Pi—Northwestern U., Chicago, III. 
Rho—Wayne U., Detroit, Mich. 


Woman’s Medical College of Pennsylvania 


Charles Perrill, M.D., Field Representative of 
the Christian Medical Council for Overseas Work, 
recently visited the Woman’s Medical College of 
Pennsylvania. He and his wife, both graduates 
of Northwestern University Medical School, have 
been practicing in a North India Hospital for a 
number of years. Dr. Perrill described some of 
the interesting cases treated in the hospital and 
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pointed out that one would rarely, if ever, see 
such cases in the United States. He also told of 
the plans for advance in medical training in India. 
His advice to students interested in practicing in 
foreign countries was to consider a surgical or 
obstetrical residency. ‘But,” said he, “learn every- 
thing; you'll need it sometime.” 


Abbott’s Laboratories has granted $500 to Dr. 
Lloyd D. Seager, Professor of Pharmacology and 
Toxicology, for his work in chemotherapy of 
trypanosomiasis. 


Cornell University Medical College 


The entering class, ie. the class of 1950, is 
older than most beginning medical students. The 
class contains, also, many individuals who have 
held positions of responsibility and discharged 
with credit exacting assignments. In breadth of 
experience and in the level of maturity, the class 
definitely rates higher than the usual entering 
student of medicine. 

The class list shows forty different colleges and 
universities in which the members received their 
premedical training. 

Fifty-two students, or 709% of the male mem- 
bers of the class, were in uniform during the war 
and while some of these were permitted to con- 
tinue with their premedical training in college, the 
majority saw active service in the different theatres 
of operations. 

There are eleven women in the class represent- 
ing seven different colleges. One of their number 
is also a graduate of the school of nursing of 
Johns Hopkins and, like many of the men in her 
class, she served overseas. As an Army nurse she 
was stationed with an Evacuation Hospital of the 
7th Army when hostilities ended in the European 
theatre. 


Dr. Connie Guion, President of the Alumni 
Association of Cornell Medical College, gave an 
informal talk to the entering students at the 
Freshman party: 


“The Alumni Association welcomes you into 
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the fellowship of Cornell Medical College. We 
are interested in your health, happiness and 
comfort... . We are very proud of our medical 
college and her position in the field of medical 
education and we are very jealous of her reputa- 
tion. We expect you to further advance it by 
your faithful performance as students. . . . Brick 
and mortar, mechanical instruments, teachers, can- 
not make doctors of medicine of you unless you 
diligently apply yourselves to learn. We have 
faith in you and we believe that you will in four 
years automatically become one of us, alumni of 
the Medical College. . . . It is not these “medal- 
taking” buildings, it is not the students, it is not 
even our brilliant faculty that make the reputa- 
tion for Cornell Medical College. Her reputation 
in the world is made and maintained by the per- 
formance of her graduates over the years. It is 
the alumni who must constantly remember that 
they are Cornellians first and last and that they 
hold her reputation in their keeping. They can 
attract to the college the best student material and 
they can help these students obtain the best in- 


Please, if anyone makes a speech, engages in 
research, publishes an articles, passes a Specialty 
Board, receives an appointment, wins an award, 
moves, gets married, dies or does anything un- 
usual, notify me. Pick up your pen, tap your 
typewriter, or cut the clipping and send to me 
promptly—E.izaBetH Kittrepce, M.D., Editor 
of “News of Medical Women,” 3906 McKinley 
St., N.W., Washington, D. C. 


¢ 


ALASKA 
Dr. Eraine A. ScHwINce of Georgetown, 
South Carolina, has been appointed Junior Field 
Physician for the Territorial Department of 
Health in Juneau. 


GEORGIA 

DUBLIN—Dkr. ANELLA Brown, who received 
the first. appointment in surgery given to a woman 
at the Cleveland Clinic, has been appointed as 
resident surgeon there. She was gfaduated from 
Woman’s Medical College of Pennsylvania, to 
which she plans to return after her residency. 


J.A.M.W.A.—ApriL, 1947 
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ternships, the best positions in any capacity. Thus 
they can through the succession of young gradu- 
ates keep in touch with the growth and the needs 
of the school. They can direct the interest of their 
friends and patients toward the development and 
support of the college. This interest of the alumni 
is not really an act of kindness but it is truly an 
obligation which they assumed when they were in 
your position as Freshmen. You have accepted 
it. Each of you holds a place coveted by dozens 
who were necessarily refused for lack of space. 
Each of you will pay only 25% of the cost of 
your medical education during the next four 
years. But in the fruitful years that will follow 
your student days each of you can repay with 
interest this debt you have incurred by being as 
loyal as an alumnus as you were diligent as a 
student. 

Your Alumni Association has a very keen inter- 
est in you. We welcome you most heartily and 
we wish you every success in these years of prepa- 
ration within the medical college.”—The Quar- 
terly of C.U.M.C. 


MARYLAND 


BALTIMORE—Dr. Cuartotte SILVERMAN, 
formerly epidemiologist, Massachusetts State De- 
partment of Public Health, has joined the Balti- 
more City Health Department, as Assistant to 
Dr. Miriam E. Brattey in the Bureau of Tuber- 
culosis. * * * Dr. Minerva S. Buerk has been 


appointed a fellow in Venerology at Johns Hop- 
kins Hospital. 


CUMBERLAND—A clinic for rheumatic 
fever and heart ailments among children of school 
age and under will be opened here in April spon- 
sored jointly by the Health Department, the Alle- 
gany County League for Crippled Children and 
Mountain District, American Legion, according 
to Dr. J. P. Franklin, city and county health ofh- 
cer. Examining physician at the clinic will be Dr. 
Marcaret SULLIVAN, Hagerstown, pediatrician, 
who studied under Dr. HELEN Taussic of Johns 
Hopkins Hospital. 


BOSTON, MASSACHUSETTS 


Recent appointments to the teaching staff at 
Harvard Medical School include Dr. Constance 
E. Fietp, of London, research fellow in pediatrics. 
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RICHMOND CITY, VIRGINIA 


Dr. Emmy Garpner has recently been ap- 
pointed to the Board of Health. 


LOUISVILLE, KENTUCY 


Dr. Eteanor Townsenp, of Charleston, South 
Carolina, has received an appointment on the staff 
of the Kentucky Baptist Hospital. Before enter- 
ing the Navy, she was Assistant Professor of 
Pathology and Bacteriology, Emory University 
School of Medicine, Atlanta, Ga. 


CLEVELAND, OHIO 


Woman’s Hospital held its 35th annual meeting 
at the College Club of Cleveland on January 29. 
Dr. Ciara K. CLENDON, treasurer of the hospital 
since its beginning, was the only member of the 
original board present. Dr. Frances E. Pickett 


is the president. 


CHICAGO, ILLINOIS 


Dr. B. ArMsTRONG has been 
awarded the Annette and Philip M. Marcus Fel- 
lowship. Dr. Armstrong is a graduate of the 
University of Illinois Medical School and is now 
working in the hematology laboratories of the 
Michael Reese and Cook County Hospitals. @ Dr. 
KATHARINE WricHT has been appointed to the 
staff of the V. A. Mental Hygiene Clinic. @ Dr. 
Witma Concer-Perritt has returned from Bar- 
lilly, India, with her husband, Dr. Charles, for a 
furlough after their first term of service. They 
are doing post graduate work at the University of 
Chicago Hospitals. @ The Chicago Club of 
Women Dentists celebrated its 25th anniversary at 
a dinner on February 11, in the Blackstone 
Hotel. Dr. SteENHousE, President of the Chicago 
branch, A.M.W.A., was a guest. © Dr. Cyar- 
Lotte Bascock reviewed “The Chrysanthemum 
and the Sword” by Ruth Benedict, Anthropolo- 
gist, who is interested in the problems of Japan- 
ese culture. Dr. Babcock is doing some special 
work on this subject and her review of the book 
was reported to a group at the Chicago Institute 
for psychoanalysis. @ An interesting staff confer- 
ence for the Passavant Memorial Hospital Staff 
was given by the Department of Anesthesiology 
of Northwestern University Medical School. Dr. 
Mary Karp, Associate Professor, spoke on “The 
Organization and Develapment of the Anesthesia 


Service at Northwestern University and its Hos- 
pitals.” Dr. Mary F. Por of Passavant Hospital 
talked on “Seconal Medication in Children” and 
Dr. EpirH Eason of Wesley Memorial Hospital 
spoke on “The Use of Curare in Heavily Pre- 
medicated Patients.” @ Dr. Carrott Bircu par- 
ticipated in the radio program “Salute to Youth” 
under the auspices of the Boy Scouts of America 
and Zonta International; her subject was “Medi- 
cine As a Career for Women.” Mars. Laura 
Kerr, author of “Doctor Elizabeth,” was also a 
speaker. Dr. Birch took part in a round table dis- 
cussion at the National Conference on Rural 
Health held February 7, 8 and at a meeting of 
the National Secondary School Principals’ Associ- 
ation. The subject was, “Investing in Your 
Health.” @ Dr. Trinmap AFABLE was admitted 
to the American College of Surgeons in Decem- 
ber. Dr. Afable was born and educated in Ma- 
nila, Philippine Islands, and received her college 
education in Manila and her M.D. from the 
University of the Philippines. A one-year rotating 
internship and a one-year internship in obstetrics, 
both in Philippine General Hospital, Manila, were 
followed by a one-year residency in obstetrics 
and gynecology at Methodist Mission Hospital, 
Manila (Mary Johnson Memorial Hospital). She 
then opened and was a physician-in-charge of 
Bambang Maternity Hospital, a 35-bed institution 
in Manila, from 1934 to 1941. Her postgraduate 
work was done at Mary Hague Maternity Hos- 
pital, Jersey City, N. J., Long Island College 
Hospital, and Sloane Hospital for Women in 
New York City, followed by further work at 
North Hudson Hospital, Weehawken, N. J., a 
one-year residency in obstetrics and two and a 
half years as a resident in surgery at Women and 
Children’s Hospital, Chicago, wher she is house 
officer at present. 


BATTLE CREEK, MICHIGAN 


Dr. BertHa L. Semon sends us the following 
accounts of “two who have attained distinction 
and are veterans in medicine.” 

In July 1946 Dr. Gertruve O’SuLLIvAN of 
Mason, Michigan, completed her fiftieth year in 
medicine. Dr. O’Sullivan practiced many years 
in Port Huron where she served as City Physician, 
Health Officer and as Secretary of the Board of 
Education. Her many friends in Port Huron 
celebrated this occasion by holding open house in 
the guild room of St. Paul’s Episcopal Church. 
The “Ladies Library Association” and others of 
which she has been a member entertained for her. 
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Left: Dr. Longstreet. Right: Dr. O’Sullivan. 


Dr. O’Sullivan became a member of the Emeritus 
Club, University of Michigan, June 22 on the 
fiftieth anniversary of her graduation there. Dr. 
O'Sullivan has been a member of the Michigan 
Branch since its beginning. After being in poor 
health she recently improved and was soon found 
back in her office practice! 

Dr. Martua Lonacstreet, of Saginaw, is an- 
other loyal member of the American Medical 
Women’s Association. She was graduated from 
the University of Illinois Medical School in 1904. 
After 15 years as a general practitioner, Dr. 
Longstreet elected to specialize in pediatrics which 
she still does. She was honored by the Saginaw 
County Medical Society on December 10, 1946. 
The news report on that occasion best tells the 
story of the esteem in which she is held: “Saginaw 
could not have been Saginaw without her.” 

“Heartfelt tributes, ringing with the deep love 
and admiration of her associates, echoing the sen- 
timents of thousands more, issued Tuesday night 
as the Saginaw County Medical Society, wives 
and guests gathered at the Bancroft to honor Dr. 
Martha Longstreet, beloved seventy-six year-old 
pediatrician. 

A second mother to untold hundreds of Sagi- 
naw children and their children’s children, Dr. 
Longstreet’s forty-one years as a practicing pedia- 
trician unfolded in moving testimonies from pro- 
fessional associates and the dozens of community 
service leaders who work she has advanced.” 

Dr. Martha Longstreet was honored at a ban- 
quet in Grand Rapids, Michigan, April 9, 1938, 
for outstanding achievement in women’s activities. 
Saginaw physician for thirty-four years, the Mar- 
tha Longstreet Nursery was dedicated to her. She 
was one of four persons given honorable mention 
for the title of Michigan’s most outstanding 
woman of 1938. 
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INDIANA 


MartHa O’Ma_-ey, M.D., Dr. P.H., has been 
appointed Director of the newly created Division 
of Hospital and Institutional Care in the Indiana 
State Department of Health. The new division 
will work closely with the Advisory Hospital 
and Health Center Planning Committee named 
by Governor Gates, and will provide consultant 
service to hospitals. 

Dr. O’Malley is a graduate of the Iowa State 
University Medical College, received the Master’s 
and Doctor’s degrees in Public Health in the 
Harvard School of Public Health, spent six years 
in the Bureau of Maternal and Child Health of 
the Connecticut Health Department, and shorter 
periods as Research Assistant in the Department 
of Preventive Medicine and Public Health of the 
Cornell University Medical School and in the 
Harvard School of Public Health. 


COLORADO 


A new health department for Colorado became 
a reality with the passage on the third and final 
reading of the state health re-organization bill in 
the House of Representatives. Dr. FLorENcE R. 
SaBIN is chairman of the post-war health com- 
mittee and this health re-organization act is the 
first of the “must” proposals of her committee. 
Governor Knous signed the important health re- 
organization measure with a pen belonging to 


Dr. Sabin. 


PRINCETON, NEW JERSEY 


Dr. JosEPHINE G. PERLINGIERO was married to 
Dr. Alexander Randall IV of Philadelphia on 
February 27 in Princeton, N. J. Dr. Perlingiero 
is on the staff of the University of Pennsylvania 
Hospital. 


¢ 
CALIFORNIA 


Dr. IsaBeLtta Perry, Assistant Professor of 
Pathology in the University of California Medical 
School and Co-ordinator of its Cancer Program, 
has returned to San Francisco from Baltimore. 
While on a half year sabbatical leave, Dr. Perry 
did research at the Institute of Medical History, 
Johns Hopkins University, on the medical as- 
pects of the life of van Gogh. Her major contri- 
bution will be “How Medicine Has Been Laughed 
at for a Century as Portrayed by Punch,” which 
she feels is important from the standpoint of 
public relations of the medical profession in these 
trying times. @ Dr. EvetyN ANpeErson, Associ- 
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ate Professor of Medicine in the University of 
California Medical School, is on a year’s leave. 
She is doing research on the hypothalamus under 
Professor Baird in the department of neuro-physi- 
ology at Johns Hopkins University. © Dr. Jessie 
M. Bierman, Chief, Bureau of Maternal and 
Child Health of the California State Department 
of Public Health and Dr. Bernice G. Wepum 
of the University of Colorado Medical School, 
were among the speakers at a symposium on Rheu- 
matic Fever given under the auspices of the 
Heart Committee of the San Francisco Tubercu- 
losis Association on February 14. 


IOWA 


Dr. PHoese T. Gocein is working at the Iowa 
State College Hospital at Ames, Iowa, and also 
teaching hygiene. She is a graduate of Edinburgh, 
Scotland. She interned at Peoples Hospital, Ak- 
ron, Ohio, and spent some time there as Indus- 
trial Physician at the B. F. Goodrich Company. 
Her father was a doctor in Edinburgh, Scotland, 
and she has two brothers who are doctors. Her 
husband is an engineer, and at present is with her 
at Iowa State College studying for his M.A. in 
mathematics and physics. 


PENNSYLVANIA 


Pittsburgh—Dr. Heten B. Taussic, Assistant 
Professor of Pediatrics at Johns Hopkins Uni- 
versity and Physician-in-Charge of the Cardiac 
Clinic at the Harriett Lane Home, was the 
guest speaker at the January meeting of the Al- 
leghany County Medical Society in Mellon Insti- 
tute. Her subject was “Experiences in Diagnosis 
and Surgical Treatment of Blue Babies Suffering 
from Congenital Anomalies of the Pulmonary Cir- 
culation.” After the meeting, she was entertained 
at an informal gathering of the Pittsburgh Medi- 
cal Women at the home of Dr. RacHEL WEEMs. 
@ Dr. Mary B. Corrin announced her marriage 
to William H. Ketcham on December 19, 1946, 
in North Miami, Florida. © Dr. Pautine M. 
Kirk, Woodville State Hospital, is with us again 
after spending ten weeks in Philadelphia taking a 
post-graduate course in Neuro-Psychiatry at the 
Graduate School of Medicine, University of 
Pennsylvania. —Reported by Dr. Irene D. Fer- 
GUSON. 


Lockport—Dr. Mary Price spoke on Feder- 
alized Medicine at the February meeting of the 
Business and Professional Women’s Club. 


“Health Night” was being observed. . “Ways to 


improve the health of the nation are needed, but 
Federalized Medicine is not the answer,” she said. 


Philadelphia—Dr. Viasta DiLorti, 
surgeon and underground leader from Czechoslo- 
vakia, who is one of forty-eight women from forty 
nations who were delegates to the recent Interna- 
tional Assembly for Women at South Kortright, 
New York, visited the Woman’s Medical College 
in Philadelphia. 

Dr. DiLotti spoke of her experiences as a prac- 
ticing physician, working tirelessly among her sick 
and wounded countrymen. Despite the vigilance 
of the Nazis, Dr. DiLotti escaped capture. @ Dr. 
Han So Jeat, graduate of the Imperial Univer- 
sity of Tokyo, who is in the United States te 
investigate and study the Girl Scout program, 
recently visited the Woman’s Medical College. 
Dr. Han, who practices in Seoul, Korea, empha- 
sized the medieval tactics of the Japanese which 
make practicing medicine difficult, especially for 
women physicians. @ Dr. RutH Taccarr (Sister 
Barbara) Woman’s Medical College, 1943, sailed 
early in February on the S. S. Queen Mary for 
England. From there she will sail for India, 
where she will take charge of a new hospital at 
Ranchi, recently opened under the auspices of the 
Society of Catholic Medical Missionaries. 


WASHINGTON, D. C. 


Subjects ranging from child remedial education 
to pure mathematics were discussed by five out- 
standing local career women representing their 
chosen fields at the Soroptimist Club’s annual 
Career Women’s Luncheon. Those who spoke 
were: Dr. Marcaret Kinecssury, director of the 
Remedial: Education Center; Dr. Irma GENE 
Nevins, director of Safety and Accident Preven- 
tion of the American Red Cross; Capt. Lucitte 
Petrrey, National Director of United States 
Public Health Service Nursing; Proressor 
Minna Sprecet Rees, director of the Mathe- 
matics Division of the Office of Naval Research; 
and Dr. Marcaret NicHotson. Dr. Nicholson 
spoke of the work being done with cardiac cases 
at Children’s Hospital, where the afflicted children 
are taught to use their minds in order to reduce 
their physical activity as much as possible. 

Dr. EvizaBeTH SMITH FRIEDMAN, research ana- 
lyst, told a luncheon meeting that atomic energy 
research seeks to provide remedies for heretofore 
incurable diseases. She said that private research 
is being pressed at two national laboratories in 
the East and Middle West, with, a third planned 


for the Far West. Universities in these areas are 
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sponsoring atomic research in medicine, chemis- 
try, metallurgy, ceramics and all phases of nuclear 
physics. The speaker asked for public pressure 
on Congress and the United Nations to agree on 
a working United Nations atomic energy commis- 
sion. 


CONNECTICUT 


Dr. Harriet E. Norturup discussed the im- 
portance of the selection of proper play equipment 
for the pre-school child in a recent broadcast 
under the auspices of the Connecticut State De- 
partment of Health. @ At a career conference 
held in Norwalk, Dr. Grace V. GorHam dis- 
cussed medicine and nursing as a careers for 
women. The conference was sponsored by the 
Girl Scouts, the Norwalk branch of the American 
Association of University Women, and the Wom- 
en’s Division of the Y.M.C.A. @ Dr. Grace 
Mooney, executive assistant of the Connecticut 
State Medical Society addressed the annual con- 
ference of the Michigan State Medical Society. 
She called for a continuance of positive action 
by leaders of American Medicine: “The day is 
here again when we must take these responsibili- 
tigs in the old tradition and in the same sturdy 
fashion that our forefathers took them. We are 
a great social force in a great country, and the 
continuance of the greatness lies, in part, with us.” 
@ Dr. ELLen Leone spoke of life in China at a 
meeting of the Business and Professional Women’s 
Club of Stamford. Dr. Leong and her husband, 
Dr. Tzu Pei Chow, were in Shankhai at the out- 
break of the war and in Hawaii during the Pearl 
Harbor attack. She described life in China and 
said that women held positions of importance 
there, serving as lawyers and judges, and that 
there is a bank completely staffed by women, for 
women depositors. 


NEW YORK CITY 


Dr. Exise L’EsperANcE was one of the speak- 
ers at a luncheon-meeting of the International 
Federation of Business and Professional Women 
on February 23 at the Biltmore Hotel. The theme 
of the program was “Women in the Atomic Age.” 
“Prolonged research will be required before atomic 
energy can be safely used in medicine,” said Or. 
L’Esperance. “Too much importance has been 
attached to the therapeutic use of atomic energy, 
and not enough to biochemical research through 
the tracer use of atomic energy. Whether it has 
far more reaching powers in the diagnosis and 
treatment of cancer with less hazard of discom- 


J.A.M.W.A.—AprIL, 1947 


NEWS OF MEDICAL WOMEN 


215 


fort than present methods is not yet known, but 
it is known that atomic energy may produce’ the 
very disease it is used to cure. That is why we 
approach it with extreme caution.” 


NEW YORK STATE 


Gouverneur—Dr. Wittiam Bruce discussed 
Rheumatic Fever and its treatment at a meeting 
of the Parent Teachers Association in February. 


Syracuse—The marriage is announced of Dr. 
Katuarine L, Wuite to Dr. Nicholas V. Oddo 
of Long Beach, California. Dr. White was gradu- 
ated from the College of Medicine of Syracuse 
University. She interned at Syracuse University 
Medical Center and then had a residency in Pedi- 
atrics at the Children’s Hospital in Buffalo. She 
will specialize in the field of pediatrics. 


NEW JERSEY 


Dr. Lydia B. Hauck, of Irvington, New Jersey, 
sends an interesting account (forwarded from Dr. 
Schrack) of her recent activities in “Overseas 
packages.” 

“Tt all began with Dr. Huyser’s plight in 
Paris. As you know, I heard about her through 
the Friends Service in France and then explained 
to our New Jersey women about our opportunity 
for service. The generous response was so over- 
whelming that I immediately planned to get other 
groups interested in other people’s problems. 

The result is so amazing that it seems ex- 
aggerated. To date, almost two tons of food and 
clothing have gone to France and Holland. From 
the women doctors hundreds of pounds have gone 
to other women physicians, mostly in Paris. You 
should have seen our last Donation Party. Dr. 
Bropkin had the name of several women doctors 
to whom she had mailed Care packages, (Dr. 
Srrauss, our International Secretary, had put her 


in contact with these women) and she was anxious . 


to mail clothing. So we had an Exchange at our 
house and every one who came brought clothing. 
We invited all the husbands to do the carrying. 
It was such a success. 

Besides getting our own colleagues to work, 
I’ve gotten Parent-Teachers, Girls’ Reserves, and 
other organizations busy. We are caring for 
twenty-nine families in France and supplying a 
school in Walcheren, Holland. 

I personally have collected 2,000 pounds of 
clothing, 50 pounds of old instruments, 7 stetho- 
scopes, and two medical bags filled with supplies. 
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By getting the neighborhood teen-agers to help, 
these valuable things have been packed and mailed 
—some to a Dispensary in Spain, most to France 
and Holland. 

This kind of project would seem one of the 
most stimulating undertakings for any group. 
The need in Europe is great and may remain 
so for several years, although I hope earnestly that 
all people will soon have every necessary and useful 
material for the More Abundant Life.” 


OBITUARIES 


Dr. Mary P. Dole, 84, one of the first gradu- 
ates of Mount Holyoke College and a former 
practicing physician, died in Shelburne Falls, 
Mass., on February 24, 1947. 


Dr. Dora J. Underwood, prominent woman 
physician of Portland, died early in January after 
a short terminal illness. Dr. Underwood was born 
in Bloomfield, California, and later graduated in 
medicine from Gross Medical College, Denver. 
Following graduation she married Dr. Under- 


wood who survives her. Together they went to 
Europe and later became medical missionaries to 
Turkey until 1909. In that year Dr. Underwood 
established a practice in LaGrande and in 1920 
she removed to Portland where she remained in 
constant practice until the time of her final illness. 


Dr. Mary E. G. Noble, age 74, of Brookline, 
Mass., died on February 16, 1947, in the New 
England Hospital. A native of Salem, she was 
a member of the American Medical Association, 
the Massachusetts Medical Association, the New 
England Society of Psychiatry, and the Massachu- 
setts Psychiatric Society. 


Dr. Johanna Gelien died on January 28, 1947, 
at her home in Berkeley, California. She was 
a graduate of Cornell University and received her 
medical degree from Johns Hopkins, being one 
of the first women doctors to be graduated at that 
institution. For many years Dr. Gelien was direc- 


tor of Tuberculosis for Denver, Colorado. 


Dr. Anna E. Coyle, age 62, died at her home in 
Windsor Locks, Conn., on January 27, 1947. 
Born in Buffalo, she was graduated from the 
St. Vincent’s Hospital School for Nursing in 
New York City. She received her medical degree 
with honors in 1912 from the Woman’s Medical 
College of Pennsylvania. 


Dr. Adela J. Smith, who retired in 1943 after 
twenty-eight years as assistant director of health 
education in charge of the division of physically 
handicapped children in the city’s public schools, 
died March 2 in New York City. She had been 
in the New York public school system for forty 
years. 

Dr. Smith was graduated from the New York 
Medical School for Women and served as an 
intern of the Flower and Fifth Avenue Hospitals. 

In 1903 Dr. Smith became an instructor in 
physical education in the New York public 
schools, and in 1915 she was appointed to the post 
she held at her retirement. At a luncheon given 
in her honor at the completion of twenty-five 
years as assistant director of health education, fel- 
low educators hailed her as a “pioneer” in the 
treatment of physically handicapped school chil- 
ren. 


Dr. Elsie R. Mitchell died at her home in 
Berkeley, California, at the age of 75. Dr. 
Mitchell traveled and practiced in this country, 
India, and Russia. She was born December 23, 
1871, in Philadelphia, the daughter of Captain 
Thomas Mitchell, a Civil War veteran, and Mrs. 
Lucy B. Mitchell. At the turn of the century, 
shortly after graduating in medicine from the 
University of Colorado, Dr. Mitchell spent seven 
years in India, practicing medicine. She returned 
to the United States and practiced in Berkeley un- 
til the outbreak of World War I when she volun- 
teered with the Red Cross and served in France. 
At the end of the war she served with the Near 
East Relief and again came to her home here, re- 
maining until 1923 when she went to Siberia as 
medical director of an industrial group. The en- 
suing ten years were spent between the United 
States and Russia, teaching, traveling and lectur- 
ing. It was during this period that she wrote, 
“Vagabonding at Fifty,” the story of a trip on 
foot through Russia with her companion, Miss 
Wilson. She was a life member of the A.M.W.A. 


Dr. Christina Marion Greene died at the age 
of 70, in Buffalo, N. Y. Dr. Greene was born in 
Buffalo and graduated from the University of 
Buffalo Medical School in 1908. From the first, 
Dr. Greene specialized in the treatment of women 
and girls and became known as an authority on 
the problems of adolescent girls. She was a pio- 
neer in the Girl Scout movement and served on 
the first board of directors. Dr. Greene was the 
first woman physician to receive an appointment 


from the Buffalo Board of Health. 
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Dr. Clara L. Horner-Rodger died in the Cooper 
Hospital, Camden, N. J. She was 76 years old 
and until she suffered a broken hip in an accident 
several months ago, had continued an active prac- 
tice. Dr. Horner-Rodger was a charter member 
of the New Jersey Branch (4) of the A.M.W.A. 


Dr. Louise Ashurt Beatty died in San Diego, 
California, recently at the age of 63. A native of 
London, England, she studied at the Royal College 
of Surgeons in London. During World War I, 
Dr. Beatty served with the British Armed Forces. 


Dr. Isset Mead Haythornthwaite, who died 
November 24, 1946, at King’s Lanley, England, 
was the second woman to receive the Scottish 
Conjoint qualification. Born in 1859 and trained 
by the Zenana Bible and Medical Mission, she 
took the L.R.C.P.E. in 1886. After postgraduate 
study in Vienna, she became house-surgeon in 
1887, under Elizabeth Garrett Anderson at the 
New Hospital for Women, which then stood where 
Marylebone Station now is. For the next five 
years she worked in the Lady Kinnaird Hospital 
fer Women and Children with Miss, Haskew (now 
Mrs. Birket), to whose efforts the building of 
that hospital was largely due. 


Dr. Matilda Macphail, who died at her home 
- in Edinburgh, Scotland, November 6, 1946, was 
a daughter of the manse, born in the Island of 
Skye in 1860. After studying medicine at the 
London School of Medicine for Women, she ob- 
tained the triple qualification in 1887 and went 
to India in 1888 as the first woman medical mis- 
sionary of the Free Church of Scotland. After 
some years of pioneer work in Madras she founded 
the Christina Rainy Hospital. She was also active 
in the founding of the Union Mission Tuberculosis 
Sanatorium at Madanappalle. During World 
War I she offered her services to the Scottish 
Women’s Hospitals and in 1917 acted as chief 
medical officer of the Manchester unit for Serbian 
refugees in Corsica. Later, in 1918 she organized, 
for the Scottish Women’s Hospitals, their tuber- 
culosis Sanatorium for Serbian soldiers at Sal- 
lanches in the Haute Savoie. She retired from her 
long period of active missionary work in 1929. 
In recognition of her work in India, she was 
awarded the Kaiser-i-Hind medal in 1912 with 
a bar in 1918 and the Order of the British Empire 
in 1930. 
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ANNOUNCEMENTS 


Mepicat Firms AVAILABLE 


Under a plan recently approved by the War 
Department, professional medical motion picture 
films produced for use by the Surgeon General 
are now available for loan to medical schools, 
medical societies, and individual physicians. Be- 
cause of the legal restrictions imposed on most 
of these films, loans will be made only on approval 
of the Surgeon General’s Office and only for 
nonprofit showing to groups who are bound by 
the ethics of the medical profession. Borrowers 
are required to sign an agreement to abide by 
the conditions of loan. 

About 40 films on medical and surgical subjects 
are available for loan under this plan. Most of 
the films have a sound track and many are in 
color. All prints are 16 mm. A list and synopsis of 
the subjects available and copies of the application 
form for loan of prints may be secured by writing 
The Surgeon General, Attention: Chief, Education 
and Training Service, The Pentagon, Washington 
25, D. C—The Bulletin of the U. S. Army 
Medical Dept., Vol. VI, No. 3 (Page 233) Sept. 
1946, U. S. Printing Office, W ashington. 


F 


Nationa Society For Mepicat RESEARCH 
The National Society for Medical Research, a 


clearing house for information on medical studies 
and discoveries, has been organized under the 
sponsorship of the Association of American Medi- 
cal Colleges with the co-operation of 101 national 
scientific organizations. Dr. Anton J. Carlson, 
president of the National Society for Medical 
Research and professor emeritus of physiology 
at the University of Chicago, has announced the 
establishment of the Society’s headquarters office 
at 25 East Washington Street, Chicago, Ill. The 
Society has as its purpose the advancement of 
research in medicine, biology, pharmacy, dentistry, _ 
and veterinary medicine. An important function of 
the Society is to analyze and expose the propa- 
ganda of small but highly vocal groups which 
object to the use of animals in the experiments 
without which medical science would still be in 
its infancy. Every year doctors and researchers 
must take time from their vital duties to defeat 
legislation proposed by the groups which would 
hamper or stop the work of the medical pro- 
fession—From: The Bulletin of the U. S. Army 
Medical Dept. Vol. VI, No. 3, Sept. 1946, Page 
248, U. S. Government Printing Office, W ashing- 
ton, D. C. 
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“Child health promotion was first recognized as 
an official community responsibility in 1908 by 
New York City, where a division of child hygiene 
was established under the direction of Dr. Jose- 
phine Baker, who remained as director of the 
division throughout her public health career. It 
is worth noting at this point that practically all 
the advances that have been made in the United 
States in the promotion of maternal and child 
health have been initiated as a result of the ac- 
tivities of small groups of devoted, determined, 
intelligent, courageous, forceful women—for the 
most part, women physicians”—Preventive Medi- 
cine and Public Health by Wilson G. Smillie, 
M_.D., page 327. 


Ff 


INSTITUTE OF INTER-AMERICAN AFFAIRS 


The Training Division of the Institute of Inter- 
American Affairs, under the direction of Dr. 
William W. Peter, reports that 99 public health 
trainees were in the United States as of October 
first of this year to carry on studies during the 
academic year 1946-1947, including 88 men and 
women here on regular study grants: 20 engineers, 
38 doctors (2 women), 25 graduate and under- 
graduate nurses, | statistician, 1 laboratory tech- 
nician, 1 hospital records clerk, 1 laundry man- 
ager, and | dietitian. These public health trainees 
represent thirteen South and Central American 
republics: Brazil 44, Bolivia 11, Chili 6, Columbia 
9, El Salvador 4, Nicaragua 4, Guatemala 6, 
Peru 5, Costa Rica 3, Ecuador 1, Mexico 2, the 
Dominican Republic 2 and Venezuela 2. 

As of October 1, 559 Public Health Fellows 
from eighteen countries had come to the United 
States under the Institute of Inter-American Af- 
fairs Health and Sanitation training program since 
its inception, July 1, 1944. 


One Out or Every THree Women Work 


The Bureau of the Census reports that there 
are 53,890,000 women in this country who are 
over fourteen years of age and employable. Of 
this number, 17,300,000 are in the labor force. 
This means that one-third of the women in the 
United States are working, despite the fact that 
over two million have returned to their homes 
since the end of the war. Before the war, one- 
fourth of the women were gainfully employed. 


Women War VETERANS 


The Veterans Administration has reported that 
1,339 women war veterans were patients in VA 
hospitals or in other hospitals under contract to 
VA on November 30, 1946. 

The potential load of women war veterans is 
estimated at 350,000. 

Women veterans are entitled to the same medi- 
cal care as male veterans. In addition, they may 
receive treatment and hospitalization for nonservice- 
connected disabilities from private physicians and 
in civil hospitals when government facilities are 
not available, as well as in VA hospitals and 
clinics. 

Male veterans with nonservice-connected disabili. 
ties are entitled to treatment when beds are avail- 
able in VA hospitals only and in VA clinics under 
certain other conditions. Under present laws, they 
cannot secure hospitalization in private hospitals 
or treatment by private doctors at Federal expense 
for nonservice-connected ailments. 

This additional benefit is given women veterans 
as a result of an executive order issued in 1933. 
At that time, only a few women veterans of World 
War I were eligible for VA medical care and 
it was deemed more economical to authorize 
treatment and hospitalization for them from pri- 
vate physicians and in private hospitals than to 
construct special facilities in existing VA _ hos- 
pitals. 

Of the women patients on the rolls last No- 
vember 30, a total of 923 were in VA hospitals 
and 415 in non-VA hospitals. In addition to those 
hospitalized, another 212 were patients in VA 
homes. 

Of the women war veterans in hospitals on No- 
vember 30, a total of 890 were veterans of World 
War II. The remaining 449 were veterans of the 
first World War. Only nine of the 210 in VA 
homes were veterans of World War II. 

VA has 14,989 women veterans on its pension 
and compensation rolls at present. Of this num- 
ber, 13,533 are service-connected cases and the 
remaining 1,456 are nonservice-connected. 

Of the total number of service-connected cases, 
10,675 are veterans of World War II and the 
remaining 2,858 are veterans of World War I. 

Of the nonservice-connected cases, 1,452 are 
veterans of World War I and only four veterans 
of the second World War. Only in cases of 
permanent, total disability are pensions allowed 
for noneservice-connected disabilities. 
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When childebearing is contraindicated, 
physicians may wish to counsel their 
patients to use a dependable contracep= 
tive cream of the pharmaceutical 
elegance andestheticacceptae 
bility of Ortho- Creme Vaginal 
Cream. 

Like Ortho-Gynol Vaginal 
Jelly, it is spermicidal on contact, 


simple to use, readily miscible with nor- 

mal vaginal secretions and non-irritating 

to tissues even after prolonged application. 

Ortho=Creme is available in 

tubes of 2% oz. with and with- 

out applicator. Its active ingre- 

dients are: Ricinoleic acid 0.75%, 

boric acid 2%, sodium lauryl 
sulphate 0.28%. 


Ortho Pharmaceutical Corporation 
RARITAN + NEW JERSEY 


Wlakers of Synecic Pharmaceuticals 


QOPYRIGHT 1947, ORTHO PHARMACEUTICAL cone, 
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1000 cc. flasks 
500 cc. flasks 
cc. flasks 
for hospitals. 


The function of Amigen and Protolysate 


T LITER (1000 cc) 


' AMIGEN 5% 
“5% DEXTROSE SOLUTION 


ous, non- | WARNING: Do not 
» solution at, (weight/ | goiution is cloudy 

fa pancre- | present. The cont 
ust 
te ino acids and | bottle must 
5 percent | than one infus« settle 
ad) nen-ion keep the unopen* 
MSted to pH 6.5. cool plate 


MEAD JOHNSON & CO. 


is to supply the amino acids essential - 


for nutrition, Both can be given in place - 


of protein when protein cannot be eaten 
‘er digested, or in addition to protein 


when. the protein intake is insufficient: 


Administered in adequate amounts, 


they prevent wastage of protein, restore — 
previous losses, or build up new body 


protein. 


PROTOLYSATE 


‘ 

For Oral Administration 
A dry enzymic digest of casein containing amine 
“lds and polypeptides, useful as a source of read 
ily absorbed food nitrogen when orally 
by tube. Protolysate is designed for administ® 

in cases requiring predigested prote™ 
™ede of administration and the amount 1 
should be prescribed by the physicis®- 


Like Amigen, Protolysate is an enzymic 


digest of casein and consists of amino. 
acids and polypeptides. Like Amigen, 
Protolysate supplies the. nitrogen es- 


sential for maintenance, repair and 
MEAD JOHNSON & CO- 


EVANSVILLE, INO... U.S-A- 


growth. 


“Unlike Amigen, which may be em- 
ployed both orally and parenterally, 
'Protolysate: is designed only for oral 


_use. ‘ Ib. cans at drug stores 


MEAD JOHNSON & CO., EVANSVILLE 21, INDIANA 
iThere is no shortage now of AMIGEN for parenteral use. There is no shortage now of PROTOLYSATE for oral use. 
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